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EDITORIAL 
HEART DISEASE AND TUBERCULOSIS 


Heart disease was the cause of 418,062 deaths in 1944, or 30 percent 
of all deaths reported for all ages in the United States. Tuberculosis 
was reported as the cause of 54,731 deaths, or 4 percent of all deaths in 
all age groups. Since 1934, deaths reported as caused by heart 
disease have increased from 303,724 to 418,062 in 1944—an increase 
of 38 percent over the annual deaths due to heart disease in 1934. In 
the same period, tuberculosis deaths declined from 71,609 in 1934 to 
54,731 in 1944—a decrease of 24 percent. 

This seems to indicate that heart disease is increasing in significance 
as a cause of death in the population as a whole, while tuberculosis is 
declining in significance. This is true for the entire population, on the 
basis of reported deaths, provided that these figures do not lead us 
into a misconception of the relative importance of tuberculosis as a 
cause of death among certain age groups. A study of data on age 
specific death rates discloses that, contrary to the impression given 
when deaths among people of all ages are considered, tuberculosis 
still stands out as a leading cause of death among the most important 
age group of the population—persons between 15 and 44 years of age. 
Here it is noted that tuberculosis was reported as the cause of death in 
26,942 cases while diseases of the heart were reported as the cause of 
25,705 deaths out of a total of 185,131. There has been no change in 
this relationship since 1943. 

Any consideration of deaths in the total population may indicate 
that heart disease should receive the greatest attention. A careful 
weighing of the facts, however, will lead us to increase and not decrease 
the force of our attack on tuberculosis, which kills even more persons 
than heart disease in this principal productive and reproductive age 
" ©This is the eighth of a series of special issues of PUBLIC HEALTH Reports devoted exclusively to tuber- 
culosis control, which will appear the first week of each month. The series began with the Mar. 1, 1946, 
issue. The articles in these special issues are reprinted as extracts from the PuBLiC HEALTH REPORTS, 
Effective with the July 5 issue, these extracts may be purchased from the Superintendent of Documents, 


Government Printing Office, Washington 25, D. C., for 10 cents a single copy. Subscriptions are obtain- 
able at $1.00 per year; $1.25 foreign. 
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group. This is not to say that heart disease among persons 15 to 44 
years of age should be neglected. On the contrary, equal emphasis 
should be given the problem. However, unlike heart disease, 
tuberculosis can be effectively controlled, and available methods for 
that control must be utilized to the utmost and atonce. The program 
of case-finding and follow-up should be expanded rapidly. Only in 
this way will the morbidity and mortality of tuberculosis be reduced. 
It is particularly important that the disease be eliminated among the 
people 15 to 44 years of age. This group constitutes our reservoir of 
population replenishment and is the source of our most vigorous 
labor supply. The continuation of a nation’s vitality depends upon 
the health of its people. We must put an end to the costly neglect of 
known control methods and take up positively the offensive against 
a disease that kills the young, the hopeful, and the strong. 


TUBERCULOSIS CONTROL IN DENMARK' 


By JoHannes Houm, Chief Tuberculosis Division, State Serum Institute of Copen- 
hagen, Denmark; Advisory Consultant, Tuberculosis Control Division, United 
States Public Health Service 


Prior to the Second World War, Denmark was the country with the 
lowest tuberculosis mortality—3.4 per 10,000 population. As to its 
relative position after the war, nothing definite is known. There is, 
however, little reason to think that Denmark has not maintained this 
position. In contrast to nearly all other European countries, Den- 
mark has had no increase in the incidence of tuberculosis during the 
war. In Denmark the tuberculosis mortality has remained practi- 
cally unchanged from 1940 to 1945. 

At the beginning of this century, when active combat against tuber- 
culosis began, the tuberculosis mortality in Denmark was the same 
as in most other countries. It is relevant, therefore, to inquire into 
Denmark’s success in combating the disease. 

It is generally recognized that social conditions play an important 
role in the spread or retrogression of tuberculosis. There can be little 
doubt that Denmark’s good social conditions have been an important 
factor in the retrogression of tuberculosis. A fairly good knowedge, 
therefore, of the social conditions in Denmark is required for an under- 
standing of the decrease in the incidence of tuberculosis and of the 
organization of the fight against the disease in that country. 

During the last half century a considerable social development has 
taken place in Denmark. The country cannot be designated as rich; 
but economic development has brought about such a change in the 
distribution of social goods, in favor of the entire population, that an 


* From the Tuberculosis Control Division. 
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ideal state has been approached where few have too much and fewer 
not enough. 

This social and economic development has been accompanied by a 
rise in the living standard for the entire population and, accordingly, 
improved everyday hygiene. Such conditions have been real forces 
in combating tuberculosis. It should be pointed out in addition that 
Denmark is an agricultural country, wherein the diet of the popula- 
tion in general is adequate. With the exception of a brief period dur- 
ing the first world war, there has been no nutritional crisis. Neither 
has there been such a crisis after the Second World War. 

During the past 15 years public social care in Denmark has been 
elaborated to such an extent that it provides for every old person, for 
everybody who has become incapable of work from illness or invalidity, 
and for the unemployed. It should be emphasized that since 1933 
every person over 14 years of age has been obliged by law to become a 
member of a sick benefit club, by means of which free medical advice, 
free hospitalization and, in part, free medicine are obtained. 


HISTORY OF THE CONTROL OF TUBERCULOSIS IN DENMARK 


Active control of tuberculosis began in Denmark in the first years 
of this century. As early as 1905 Denmark adopted its first tubercu- 
losis law, which made it compulsory for every physician to report by 
a special certificate every instance of pulmonary tuberculosis which he 
diagnosed or had contact with, and also every instance of death of a 
tuberculous patient. Thus, since 1905, fairly reliable statistics have 
been available for tuberculosis mortality and morbidity. Figures 1 
and 2, illustrate the decrease in tuberculosis mortality until 1944. 
On the whole the mortality decreased gradually, except for a tempor- 
ary rise during the first world war. 

When the active combat against tuberculosis was initiated, stress 
was laid on the primary task of obtaining necessary accommodations 
for the isolation and treatment of tuberculous patients. When this 
was accomplished, tuberculosis dispensary work was undertaken. The 
necessary number of beds in hospitals and sanatoria was obtained in 
part through privete philanthropy, through the work of the Danish 
National Association for the Combating of Tuberculosis, and, to a 
large extent, through public grants. 

Table 1 shows these developments. 

From table 1 it will be seen that the required number of beds for 
the treatment of tuberculous patients was attained in the early 
twenties, and that Denmark now may be said to be extraordinarily 
well supplied with beds for tuberculous patients. There is more than 
1 tuberculosis bed per 1,000 inhabitants. Because tuberculosis 
morbidity and mortality are both rather low, this means that in 
Denmark there are beds enough for the isolation of all patients with 
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FIGURE 1.—Pulmonary tuberculosis death rate per 10,000 population, Denmark, 1860-1944. 





pulmonary tuberculosis in the last, highly infectious stage and even 
ample accommodations for the treatment of newly diagnosed cases. 
The adequacy of beds, and the fact that treatment in tuberculosis 
institutions is free of charge to anybody who is not really well-to-do, 
played a great role in the favorable outcome of the attack against 
tuberculosis. 
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FIGURE 2.—Pulmonary tuberculosis death rate per 10,000 population, areas of Denmark, 1910-44, 
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TABLE 1.—Number of beds for tuberculous patients in Denmark for selected years 











since 1900 
Tuberculosis beds 
Number of 
Year beds for Per newly Per annual 
tuberculosis oe re _ cases —_ from 
inha ts | o onary) pulmo 

u losis taberculoss 
ee ee ee 278 Of | ee ener ee 
PERE REALT PRES CL Cg NOI 29 1,319 hy SORRY eee ae 
OTR ETE EOL wee ee. 2, 565 | ES: Peers 
cist nce iadadkbtheddashseaebacdanl 3, 064 9.9 0.6 1.3 
SSS eee er ee 3, 607 10.1 9 1.8 
Pwithchceddslbbentcodioneotesdsbdidhinuavala 4,013 10.8 1.2 2.8 
De adaiedectnnsontbetnaesatietasvesensenienel 4, 318 10.9 1.3 3.9 

















As early as 1908 a few tuberculosis dispensaries were instituted in 
Denmark. Not until the late twenties, however, did the erection of 
modern tuberculosis dispensaries really gather headway; and not until 
1944 was this development completed. Since 1944, however, the entire 
country has been served by tuberculosis dispensaries. 

In Denmark every county has its own independent institution for 
the control of tuberculosis. In most instances the center of this or- 
ganization is a large central tuberculosis dispensary with various 
branches situated in the larger towns of the county. The chief of 
such a central tuberculosis dispensary is always a specialist, who, as 
a rule, has charge of the treatment of the tuberculous patients in the 
county, because he is the chief physician of the tuberculosis hospital 
of the county. It has proved to be of great advantage to have the 
same chief for the tuberculosis dispensary and tuberculosis hospital, 
so that patients are continuously in the charge of the same physician. 

The tuberculosis dispensary is considered, within its functional 
region, the center of tuberculosis control. This region is most often 
a county with 100,000 to 200,000 inhabitants. 

The known cases of tuberculosis, especially the particularly in- 
fectious, are under the observation of the tuberculosis dispensary, 
partly through frequent examinations of the patients in the dis- 
pensary and partly by visits of nurses to homes. The patients are 
given instruction to prevent the spread of infection. The tuberculosis 
dispensary provides the patient with a glass for sputum, sometimes 
bedclothing and laundry service. Occasionally, if required, the 
dispensary procures better dwellings for the patients. Indeed, all 
the social aid given the tuberculous patients is distributed through the 
tuberculosis dispensary and it is very important that the dispensary 
come in contact in this way with all tuberculous patients. At the 
same time, the dispensaries insist that their directions for the pre- 
vention of the spread of tuberculosis be followed implicitly. 

When new cases of tuberculosis are reported the dispensary carries 
out a thorough examination of the family and close contacts. All 
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other patients are referred to the dispensary by the general practi- 
tioner; persons who apply independently to the dispensary for 
examination are not admitted. 

In recent years the tuberculosis dispensaries have gradually ex: 
tended their diagnostic activities with a broader interpretation of the 
concept, ‘tuberculous milieu.”’ Thus it is the general rule now that 
places of employment where tuberculosis among the workers has 
been ascertained are examined by the tuberculosis dispensary; and 
in the last years it has even become customary for many large organi- 
zations to have their entire personnel examined for tuberculosis at 
regular intervals. Finally, quite recently, the tuberculosis dispensa- 
ries have begun so-called universal examinations, during which the 
entire population of a given district—occasionally only a certain age 
class—is requested to meet for examination. 

Even though the individual tuberculosis dispensaries, as mentioned, 
are functioning as independent units, they still cooperate closely and 
have considerable mutual contact. This is practicable because 
Denmark is small enough to enable all the chiefs of the dispensaries 
to meet at regular, fairly short intervals and to agree on the tech- 
nique of the examination as well as to estimate the results of control 
measures. 

EXAMINATION FOR TUBERCULOSIS 


Because the way in which the examination for tuberculosis is carried 
out is of fundamental significance to the entire work of a tuberculosis 
dispensary, it is appropriate to review briefly the performance of such 
an examination in Denmark. Such examination has additional in- 
terest because it differs in some essential respects from the manner of 
examination in other countries. 

In Denmark the examination for tuberculosis invariably includes a 
tuberculin test, roentgenography, and examination of sputum or 
gastric lavage for the presence of tubercle bacilli. 

1. Tuberculin test—For over 10 years it has been the general rule to 
perform a tuberculin test on every person examined for tuberculosis. 
This is done, among other reasons, to secure a BCG vaccination if the 
person is a nonreactor. 

Everywhere in Denmark the tuberculin test is carried out with the 
same technique and with precisely the same tuberculin. Because of 
this practice, the results obtained for the various districts are directly 
comparable. The Mantoux test is the principal method, and the 
tuberculin is distributed once a month as solutions ready for use, from 
the State Serum Institute to all tuberculosis dispensaries, hospitals, 
and many practicing physicians. The intracutaneous test is carried 
out exclusively with purified tuberculin (P. P. D.), and in most cases 
solutions of two potencies are sufficient, the first test being made with 
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1 or 3 T. U. while the final dose is always 100 T. U.2 The reaction is 
read 3 days after the injection. Redness and infiltration with a dia- 
meter of 8 mm. are considered the lower limit for a positive tuberculin 
reaction. For children under 10 years—particularly very young 
children—a Moro patch test is frequently employed instead of the 
first Mantoux test. The tuberculin ointment used for this test is 
likewise produced and distributed by the State Serum Institute. 

2. Bacteriological examination.—-During the last 15 years, increas- 
ing importance has been attached to the systematic examination for 
tubercle bacilli in every patient suspected of having tuberculosis. 
This is done to determine with certainty the diagnosis, prognosis, and 
treatment and to help the tuberculosis dispensaries determine whether 
the individual patient is infectious. The small size of the country 
has made it practicable to centralize the bacteriological examination 
so that cultivation for tubercle bacilli is carried out in only one place 
for the entire country, namely, the Tuberculosis Division of the 
State Serum Institute, which is the central tuberculosis laboratory 
for all of Denmark. This practice permits a far greater certainy in 
examination. At the same time the work is facilitated for the indi- 
vidual tuberculosis dispensaries, hospitals, and sanatoria. In Den- 
mark, all distances are so short that the transport of the material for 
examination involves no difficulty and no marked delay of the result. 

In Denmark, great importance has always been attached to exami- 
nation of the sputum, and since 1905 this form of examination, in a 
number of special diagnostic stations instituted all over the country, 
has been free of charge for all practicing physicians. In these sta- 
tions the sputa are examined only microscopically. In recent years, 
however, the microscopic examination has been combined to a large 
extent with cultivation from the sputum for tubercle bacilli. When 
this is done the sputa must be sent to the State Serum Institute. 
This development is a natural result of the experience that tubercle 
bacilli are found far more frequently by cultivation than by limiting 
the examination of the sputum to microscopy, especially when the 
sputum contains but relatively few tubercle bacilli. Cultivation fur- 
ther offers the guarantee that the acid-fast and alcohol-fast bacilli 
which are found on microscopy actually are tubercle bacilli and not 
saprophytes. So in Denmark it has become the general rule that, 
even when direct microscopy shows tubercle bacilli, cultivation has 
to be carried out at least once for each patient in order to establish 
the diagnosis of tubercle bacilli. In table 2 a comparison is made 
between the outcome of the microscopic examination and cultivation 
from sputa examined in the State Serum Institute during the period 
1943-44. 


21 T. U. (tuberculin unit) is 1/50,000 mg. standard P. P. D.=1/100 mg. standard Old Tuberculin. 
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TABLE 2.—Comparison of resulls of sputa examinations by microscopy and culti- 
vation of sputa in the State Serum Institute, 1943-44 














Number of colonies cultivated from sputum 
Examination of sputum speci- Subtotal 
men by microscopy Total — positive 
under 6-20 21-100 | Over 100 |to tum; None 
cultiva- 
tion 
ee 26, 571 1, 184 685 833 2,285 | 1(4,987) 21, 584 
+++Tubercle bacillus__..-.... R44 ) eae * 18 809 (832) 12 
++ Tubercle bacillus_........ 464 + 3 16 431 (454) 10 
+ Tubercle bacillus.._--.-.. 847 21 39 128 624 (812) 35 
(Subtotal positive to micro- 

PD « ccncuvnbbdagotousoneue 2(2, 155) (30) (42) (162); (1, 864)} (2, 098) 3(57) 
PL aminedndtednendialiaant 24, 416 1, 154 643 671 421 | 4(2,889 21, 527 


























1 4,987 or 18.8 percent of total examinations were positive by cultivation of sputa. 

2 2,155 or 8.1 percent of total examinations were positive by microscopy. 

3 57 examinations were positive to microscopy, but negative to cultivation of sputa. 

42,889 examinations were negative to microscopy but positive to cultivation of sputa, (57.9 percent of 
total number positive to sputum cultivation). 

Gastric lavage has been employed in Denmark since 1930, not only 
in children, but also in adults. In recent years this method of ex- 
amination has been adopted increasingly in the tuberculosis dis- 
pensaries. It is now the general rule for every patient who on X-ray 
films of the chest shows roentgenographic changes suggestive of 
tuberculosis to be subjected to a thorough bacteriological examination. 
This consists in examination of the sputum (microscopy +cultivation) 
if the patient produces any expectorate. If the patient does not raise 
sputum, gastric lavage is performed. Gastric lavage is further em- 
ployed extensively for control examination in patients who pre- 
viously discharged tubercle bacilli. In the tuberculosis dispensaries 
every such patient has to submit to a thorough bacteriological exami- 
nation at least once a year, and for nonexpectorating patients this 
means gastric lavage. This bacteriological examination is carried 
through in every case of former bacilli carriers until the examination 
has shown no tubercle bacilli for at least 3 years in succession. 

Table 3 gives the number of such bacteriological examinations 
performed in the State Serum Institute in the past 5 years, illustrating 
the great increase in the employment of cultivation from the sputa 
and gastric lavage examination. 


TABLE 3.—Specimens cultivated for tubercle bacilli in the State Serum Institute, 























1941-46 
Specimen received 1941 1942 1943 | 1944 1945 

0 EE eae Pere eas) reat Oe eee V 20, 721 26, 267 38, 871 45, 306 | 51, 126 
NE ihe Licddncticcddeutdbdnebbeababbnn 9, 542 12, 307 16, 821 19, 620 20, 898 
SO RS a ELT 4, 905 6, 259 12,071 15, 710 20, 269 
EEE AEE LE SRE S. 1, 327 1, 578 1, 769 1, 985 2, 545 
ERS CN EES SS 359 544 531 709 563 
St critnh ttl seuasiinincaihitiat teeta ana aeiemanaaddniieniei 2, 508 3, 407 4, 551 4, 649 4, 606 
BE NG ES Kondxaccsnddantanntcooatebdeandene 2, 080 2,172 3,128 2, 633 545 
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8. Roentgenological examination.—Every tuberculosis dispensary 
has X-ray equipment. In Denmark no examination for tuberculosis 
is considered adequate unless the lungs are examined roentgenologi- 
cally. In most dispensaries fluoroscopy is employed for continuous 
control, and it is utilized at every examination in the tuberculosis 
dispensary. In recent years several tuberculosis dispensaries have 
been equipped with a small film X-ray unit, and a few dispensaries 
have also purchased mobile small film units for examination outside 
the dispensary. For final diagnosis a large celluloid film is always 
taken of every person with suspect findings on small film or by 
fluoroscopy. 

In order to obtain comparable results from the various tuberculosis 
dispensaries, all the tuberculosis dispensaries agreed some years ago 
to employ a uniform method for registering the results of examinations. 
These results are recorded after the following code. 


CODE FOR CLASSIFICATION OF PULMONARY TUBERCULOSIS ® 
First digit (bacillary aspects) 


. Gastric lavage cultures: —T. B. 

Sputum, cultures: —T. B. 

. Sputum, microscopy: —T. B. No further examination. 
. No expectoration. Gastric lavage not performed. 
Gastric lavage, cultures: +T. B. 

Sputum, cultures: +T. B. 

Sputum, microscopy: +T. B. (a few bacilli). 

Sputum, microscopy: ++T. B. (several bacilli). 
Sputum, microscopy: +-+-+T. B. (numerous bacilli). 


OO ND om oo» 


Second digit (X-ray aspects) 


No demonstrable processes. 

Processes unilateral; no suggestion of cavitation. ° 

Processes bilateral; no suggestion of cavitation. 

Processes unilateral; suspicion of cavitation. 

Processes unilateral; distinct cavitation. 

Processes bilateral; suspicion of cavitation on one side. 

Processes bilateral; distinct cavitation on one side. 

. Processes bilateral; suspicion of cavitation‘on both sides. 

Processes bilateral; distinct cavitation on one side, cavitation sus- 
pected on the other side. 

Processes bilateral; distinct cavitation on both sides. 


SN AARON S 


© 





* This code was developed in Copenhagen in 1939 by Dr. Herman E. Hilleboe, Dr. Knud Winge, 
Dr. Sigrid Holm, and Dr. Johannes Holm. 
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CODE FOR CLASSIFICATION OF PULMONARY TUBERCULOSIS—Ccon. 
Third digit (X-ray aspects) 


No demonstrable infiltration. 

<4 lung involved; infiltration scattered. 

<¥ lung involved; infiltration scattered and dense. 
<¥ lung involved; infiltration dense. 

¥-1 lung involved; infiltration scattered. 

¥—1 lung involved; infiltration scattered and dense. 
¥%-1 lung involved; infiltration dense. 

>1 lung involved; infiltration scattered. 

>1 lung involved; infiltration scattered and dense. 
>1 lung involved; infiltration dense. 


SENOS PHY Pro 


By means of the above code the more important results in a given 
case can be recorded by means of a figure which includes only 3 digits, 
the first signifying the result of the bacteriological examinations, and 
the last two indicating the outcome of the roentgenological examina- 
tion. 

The same classification of results of examination is employed in the 
official statistics of Denmark, and the information required for codifi- 
cation of the results is requested in every certificate that records a new 
case of tuberculosis. The figures recorded in table 4 are taken from 
the official statistics and they present a comprehensive impression of 
the stage at which pulmonary tuberculosis is diagnosed in Denmark. 
It is of particular interest to note that over one-half of the cases have 
been diagnosed when the disease processes were localized in one lung 
alone. It can be observed that unquestionable cavitation was en- 
countered only in about one-fifth of the cases at the time when the 
lesion was first recognized. 


TABLE 4.—Percent of newly reported cases of pulmonary tuberculosis according to 
coded classifications showing selected data, in Denmark, 1941-44 





Percent of newly reported cases 





Selected data 

















1941 1942 1943 1944 
Tubercle bacilli in sputum or gastric lavage -..............--.-- 67.0 69.5 76.0 79.6 
Es a eee 23.5 19.7 18.2 20.6 
EEE ES ALE ARE LE ARNEL SELLE 51.0 56.1 55.1 52.1 
Re ee eee ern 40.3 35.1 32.1 32.7 





EPIDEMIOLOGICAL ASPECTS OF TUBERCULOSIS IN DENMARK 


As both tuberculosis mortality and morbidity have been relatively 
low in Denmark over a number of years, the epidemiological aspects 
of tuberculosis in Denmark today have interest and significance. 

In Denmark the occurrence of tuberculosis among cattle has had 
great influence on the prevalence of tuberculosis in man. A discussion 




















1485 October 4, 1946 


of this aspect of the problem is a natural prelude to subsequent 
epidemiological considerations. 


INFLUENCE OF TUBERCULOSIS AMONG CATTLE ON THE INCIDENCE OF 
TUBERCULOSIS IN MAN 


Although the combat against tuberculosis among cattle in Denmark 
had its beginning in the first years of this century, little real progress 
was made until the middle thirties. Around 1930 it was still highly 
prevalent, but the energetic fight against this disease, waged during 
the past 10 years (after the Bang method) has now greatly reduced 
its incidence. At present, the islands are practically free from tuber- 
culosis among cattle, and in north and east Jutland the disease is only 
slight in extent. The incidence in south and west Jutland, however, 
is still high. In these parts of the country a very active fight 
against the disease has been inaugurated, and it will be but a few years 
before Denmark is free of bovine tuberculosis. 

Tuberculosis among cattle has exerted its influence on the incidence 
of tuberculosis in man in two ways: the transmission of the infection 
from cattle to man has taken place indirectly through the milk, and 
directly as a result of contact with the tuberculous animals. These 
modes of infection were thoroughly investigated.* It was learned 
that even though the transmission of tubercle bacilli through milk 
results in an infection which manifests itself by a positive tuberculin 
reaction in a great number of persons, it is only in exceptional cases, 
particularly in infants, that transmission through milk produces 
tuberculous lesions. On the other hand, the infection resulting from 
direct contact with tuberculous cattle has produced genuine tuber- 
culous lesions in a high percentage of cases. It has been practicable 
to ascertain this fact from the systematic typing performed in every 
cultivation for tubercle bacilli. Both in pulmonary and extrapul- 
monary tuberculosis, the bovine type of tubercle bacillus is found 
almost exclusively in the rural population, and here it can be traced 
to direct transmission of the infection from the animals. In those 
parts of the country where tuberculosis among cattle has high preva- 
lence, nearly half of the cases of pulmonary tuberculosis in farmers 
have been shown to be produced by the bovine type of tubercle bacillus. 


TaBie 5.—Percent of herds reacting to tuberculin, Jutland, the Islands and Den- 
mark, 1937-45 























Entire Entire 
Year Jutland | Islands Denmark Year Jutland | Islands Denmark 
SE 80.3 63.9 I 41.1 6.4 28.8 
SP 72.9 42.9 | fo ec 28.7 3.4 19.7 
eee 67.7 31.6 lt) ees 20.6 0.9 13.7 
SSE Te 60.6 19.2 C—Cl UL le 13.7 0.1 8.9 
‘Sse 53.2 11.5 23.8 














* Madsen, Th.; Holm, Johannes; Jensen, K. A.; Epidemiology of Tuberculosis in Denmark, Copenhagen, 
1942. Amplification for much of the material in this article is presented in this work. 
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As tuberculosis among cattle decreases in a given district, the inci- 
dence of bovine tuberculosis in man also decreases. When tubercu- 
losis among cattle has been eradicated for some years, the bovine type 
will no longer be demonstrable as the cause of tuberculosis in man. 
This is surprising because a priori, it would be expected that persons 
with bovine pulmonary tuberculosis would spread the infection with 
the bovine type of the tubercle bacillus. That this is not the case 
shows, as do other investigations, that the type characters of the 
tubercle bacilli are not constant. After staying in the human organism 
for some time, the bovine type of the tubercle bacilli will change in 
character in such a way as to be diagnosed as the human type. 

There can be no doubt that the eradication of tuberculosis among 
cattle removes the cause of numerous cases of tuberculosis in farmers. 
Most likely, tuberculsois among cattle has been responsible for the 
fact that in some parts of Denmark tuberculosis morbidity and mor- 
tality were greater in the rural districts than in the towns. 

As cultures for the growth of tubercle bacilli are made in the State 
Serum Institute from practically every patient with tuberculosis, and 
as the demonstrated tubercle bacilli invariably are typed at the same 
time, it has been possible in this institute to keep a card index of the 
demonstration of tubercle bacilli for practically all the tuberculous 
patients in Denmark. The following tabulations are compiled on the 
basis of this index. 

From table 6, which is based upon all typings made in the State 
Serum Institute in Copenhagen since 1932, it is evident that tubercle 
bacilli of the bovine type are found far more frequently in extra- 
pulmonary tuberculosis than in pulmonary. In particular, tubercu- 
losis of the cervical lymph glands is very often brought about by the 
bovine type. As a matter of fact, this lesion, which previously was 
very common among the young in the rural population of Denmark, 
has become a rare affection in recent years. 


TABLE 6.—Relative frequency of bovine type bacillus in patients with pulmonary and 
extrapulmonary forms of tuberculosis 























Type of tubercle bacillus 
Bovine 
Form of tuberculosis 
sae 
an Vv 
Percent of 
Number total 
Se Oa ne Se TET Ee Oe 18, 21 756 4.1 
RE ee disks ednenecene aaa ‘ 403 5.5 
eek deco eneennaeie 9,611 283 2.9 
Fe GE. . cnc ececssee<ce Fitihisiaitenieinicaimiiaoaiiialaed 1, 242 70 5.6 
EEE IEEE LER PK Ee 4, 186 829 19.8 
ESE TT | a ae 1, 2007 146 13.2 
EERIE. 5 FAERIE SRST * 2". EE SS 845 162 19.2 
ELL SE LEER A HE 710 122 19.2 
Cervical lymph glands..................-- Ee SR 585 200 34.2 
A A ELECT LTD 830 190 22.4 
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From table 7, which, in contrast to table 6, is based upon cultiva- 
tions only from tuberculous patients who were known to be alive on 
January 1, 1944, it will be noticed that as many as 3% percent of all 
the patients with pulmonary tuberculosis still present tubercle bacilli 
of the bovine type, and this percentage is fairly constant for all age 
classes. In cases of extrapulmonary tuberculosis children, and young 
people particularly, show the presence of tubercle bacilli of the bovine 
type. 

That tuberculosis among cattle has had a great influence on the 
percentage of positive tuberculin reactions in the Danish population 
is illustrated by the extensive examinations for tuberculosis carried 
on in recent years by the State Serum Institute.t The percentage of 
positive tuberculin reactions varied greatly in the different parts of 
the country, depending on the extent of tuberculosis among the cattle. 


TABLE 7.—Relative frequencies of bovine type bacillus in patients with pulmonary 
and extrapulmonary forms of tuberculosis by age groups; data compiled for patients 
living on January 1, 1944 
































Pulmonary tuberculosis | Extrapulmonary tuberculosis 
. 
Age groups Total hu- Bovine Total hu- Bovine 
man and man and 
bovine | Number | Percent bovine Number | Percent 

_, ae 11, 072 384 3.5 1, 454 204 14.0 
a scabs cdndcesoaned 473 18 3.8 91 31 34.1 
0 SS ee 476 15 3.2 71 20 28.2 
_. 3 sae Sees eee 519 7 1.3 43 7 16.3 
“as ES 1, 457 51 3.5 130 23 17.7 
Pen dccncdednuccchedal 2, 22 68 3.0 190 24 12.6 
| ESS 1, 787 67 3.7 177 29 16.4 
| RRR EERSTE Ss 1, 267 42 3.3 130 18 13.8 
ETE STR EET: 860 30 3.5 115 13 11.3 
Gis nccngteuntexamactenel 563 2B 4.1 105 10 9.5 
se 413 13 3.1 81 7 8.6 
ea? eae 295 15 5.1 73 5 6.8 
ae 242 12 5.0 63 a) 14.3 
60-64 years_....._- cited didiaalandl 171 9 5.3 61 5 8.2 
| ear 120 5 4.1 43 2 4.7 
Se bbica cccdctnannbedl 139 y 6.5 70 1 1.4 
TE RE ET | Se SPE eel il eo Qunee 











From figures 3 and 4 it will be seen that in those parts of the coun- 
try where tuberculosis among cattle was eradicated long ago (Born- 
holm) or where it has been merely of slight extent for several years 
(Zeeland), the reaction percentage among children and young people 
is low, whereas it is very high in the parts where tuberculosis prevails 
among cattle (South Jutland). 

When, in a given part of the country, tuberculosis among cattle is 
eradicated, the reaction percentage for the population falls abruptly, 
and this decline manifests itself first among the children. From 
table 8, which shows the tuberculin reaction percent for the youngest 
children in the schools of Copenhagen, it will be noticed that this 
percentage has decreased quite considerably during the last 8 years. 


4 See footnote (3). 
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In Copenhagen, infection with tubercle bacilli through milk has been 
eliminated since 1936, and there can be little doubt that this explains 
the marked fall in the reaction percentage. 


TABLE 8.—Percent of boys and girls positive to tuberculin tests during first year 
in school, Copenhagen 1937-45 





| 
Percent positive to | Percent positive to 
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| 

tuberculin by sex tuberculin by sex 

School Year School Year on 

| Boys | Girls Boys | Girls 
0 EP ae 18.1 TE Se es eee 10.4 10.1 
Di cidienaasdaanctibinasious 15.0  f | 4 | RRR enone 8.2 7.2 
Sayre Pe 13.0 4) Ud Sa eee 7.6 7.0 
ON ett 3, GRR Sab) 5 eeeeenessentetccnquen: 69 5.6 





A more direct expression of the influence of tuberculosis among 
cattle on the spread of tuberculous infection in man is obtained by 
estimating the inversion rate and the reversion rate among the 
persons examined. By repeated tuberculin tests on previously tuber- 
culin-tested persons the percentage of previously tuberculin-negative 
persons who become tuberculin-positive within a certain period (inver- 
sion rate) can be estimated. These tests also serve as a basis for 
estimating the percentage of former tuberculin-positives who lose 
their sensitiveness to tuberculin (reversion rate). Since in Denmark 
the Mantoux tuberculin test is performed with as high a dosage as 100 
T. U., the calculations of the inversion rate and reversion rate are 
made accordingly. A person reacting negatively to a Mantoux test 
with 100 T. U. is called an inverter if he later reacts to the same 
test or a test with a lower dose of tuberculin. A person reacting to 
a Mantoux test with 100 T. U., or lower dose of tuberculin, is called 
a reverter if he later reacts negatively to a Mantoux test with the 
dose 100 T. U. 

In the districts recorded in table 9 the incidence of human tuber- 
culosis is about the same, whereas that of tuberculosis among cattle 
differs greatly. Where tuberculosis among cattle can be excluded, 
we find a fairly low inversion rate (a few percent annually) and a 
relatively high reversion rate (3 to 4 percent annually), whereas in 
districts with tuberculosis prevalent among the cattle there is a 
considerably higher annual inversion rate (about 10 percent) and a 
minimal yearly reversion rate (0.2 percent). 


TABLE 9.—‘‘Inversion rate’ and “reversion rate’’ for school children in different 
areas of Denmark by selected years 




















Tuberculin testing of 
school children 
Tuberculosis |— 
Area - 
in cattle Annual in- | Annual re- 
version rate | version rate 
per 100 per 100 
Haderslev Town 1935-38 __....................-.-.- Rt OI (++) 10.2 0.2 
I i p+ 5.9 -2 
CS ERLE LTTE 0 2.3 3.6 
EET LATE ITLL SALE TE 0 2.7 3.6 
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FicurE 3.—Tuberculin tests performed by the State Serum Institute, by age groups, 1941-44. 






























































AGE IN YEARS 


FicureE 4.—Tuberculm tests performed by the State Serum Institute, by selected ages, 1941-44. 
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PRIMARY INFECTIONS IN MAN 


The low percentage of tuberculin reactions in the Danish popula- 
tion has brought about the fact that primary infections in adults, 
especially young adults, have become very frequent. It is the gen- 
eral experience that primary infections are far more dangerous in 
adults than in children, and that a considerable number of the cases 
of tuberculosis in the adults are closely related to primary infections. 
This may perhaps explain why tuberculosis morbidity is greatest 
for young adults. 

A number of investigations have been reported on primary infec- 
tions. As an example of such investigations, the following, carried 
out in Copenhagen, is to be mentioned. This study included all 
recent infections diagnosed in the tuberculosis dispensary of Copen- 
hagen within the period of 1936 to 1941. All the newly infected 





POPUL ATION 


RATE PER 10,000 
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Gh oc arns EA New REPORTED CASES 
FiGuRE 5.—Pulmonary tuberculosis death rate and newly reported case rate per 10,000 population by age 
groups, Denmark, 1944 
patients were examined thoroughly at the time when infection was 
ascertained, and later they were followed up. The observation 
lasted several years. 

Table 10 shows how often recent infection is associated with X-ray 
findings in the lungs and with the discharge of tubercle bacilli, and 
how many of these subjects subsequently have a genuine pulmonary 
tuberculosis. A shadow on the X-ray film, even if assiciated with 
discharge of tubercle bacilli, is not considered enough to give a 
diagnosis of a case of genuine pulmonary tuberculosis. This diag- 
nosis is made only when subsequent follow up shows a spread of the 
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disease in the lungs. It will be noticed that relatively more children 
get demonstrable roentgenographic findings in the lungs and show 
tubercle bacilli, whereas relatively far more adults develop genuine 
tuberculosis. 

The same investigation includes also some interesting observations 
on the treatment of the primary infection. It has been found that 
treatment of the primary infection does not prevent a later propaga- 
tion of tuberculosis, and hence there is a tendency now to delay treat- 
ing the primarily infected persons, with X-ray findings in the lungs, 
in a hospital or sanatorium. Such persons are kept under close 
observation in the tuberculosis dispensary and no particular treat- 
ment is recommended until evidence of propagation of the processes 
is apparent. 

TaBLE 10.—Follow-up study of inverters to tuberculin, Copenhagen, 1936-41 (after 
Sigrid Holm) 























First examination at time of Subsequent findings after several years 
inversion follow-up 
X-ray findings banana X-ray findings | Genuine tuberculosis 
Inverters Total | _ 
Percent— 
Num- | Percent} Num- | Percent} Num- | Percent} Num- |_ 
ber joftotal| ber joftotal| ber joftotal| ber of Of X- 
total ray 
wast 
Total. ........ 2, 298 | a37| 19.0] 17%6| 7.7| 492| 214 s1/ 35| 165 
Children 1-6 years -- 288 | 93 | 32.3 38 13.2 96 33.3 3 1.0 3.1 
Children 7-14 years 732 | 163 | 22.3 59 8.1 171 23.4 10 1.4 5.6 
Adults, male_-_.-...-- 695 102); 147 42 6.0 125 18.0 35 5.0 28.0 
Adults, female - -.-_- 583 | 79 13.6 37 6.3 100 17.2 33 5.7 33. 0 























SOURCE OF THE TUBERCULOUS INFECTION IN MAN 


Tuberculosis has gradually become a fairly infrequent disease in 
Denmark. Therefore, in those parts of the country where tuber- 
culosis among cattle has been eradicated there is opportunity to inves- 
tigate the source of infection in the cases of persons who acquire 
tuberculosis. Thus it has been found that the already recognized 
case of infectious pulmonary tuberculosis plays no decisive role in 
spreading the disease. When the physician reports a newly diagnosed 
case of tuberculosis, he must state the occasion on which the diagnosis 
was made. This affords some valuable information—as is evident 
from table 11 which was compiled from the official statistics. 

From table 11 it will be noticed that in 1944 only about one-tenth 
of the new cases were diagnosed on examination of contacts and house- 
hold (milieu) of the already recognized cases of tuberculosis. In 1944 
nearly three-fourths of the new cases were diagnosed because of symp- 
toms in the patients themselves. This might to some degree be a 
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result of the sick benefit club system in Denmark, with free medical 
advice, since most persons consult their physician for even relatively 
slight symptoms. At the same time, it must be emphasized that gen- 
eral practitioners take an active part in the control and eradication of 
tuberculosis and refer their patients to the tuberculosis dispensaries 


TaBLE 11.—Percent of newly reported cases of pulmonary tuberculosis, Denmark, 
1941-44, by reason for examination 











Reasons newly reported cases were diagnosed for tuberculosis 1941 1942 1943 1944 
RE I SS SR ee ee See 100 100 100 100 
NESE SS ee Se a a ee 68.7 65.9 70.5 74.0 
EE ETT OLN (Te 10.7 11.8 10.5 10.3 
GS. i. 5 iiscla sation neaiieenemenbeiels 7.5 9.0 6.7 5.1 
ET Ea ee eae: 13.1 13.3 12.3 10.6 

















for examination, even when the symptoms are slight and not char- 
acteristic. 

It has been realized increasingly that unrecognized cases of pul- 
monary tuberculosis constitute the most serious sources of infection, 
and in recent years, therefore, great efforts have been made to diagnose 
as many cases in this category as possible. This program has been 
included in the more extensive examinations performed by the tuber- 
culosis dispensaries in recent years, and lately the tuberculosis dispen- 
saries have begun to carry out really universal examinations that cover 
the entire population of a given district. 

In 1941 the State purchased a so-called X-ray car, equipped espe- 
cially for mass examinations for tuberculosis, and this car is employed 
among other things to show the practicability and significance of 
universal examinations of the population. After such examinations 
performed in 1941-43,° in various districts of the country, covering 
about 50,000 persons, it was ascertained that previously unrecognized 
infectious pulnronary tuberculosis could be demonstrated in about one 
in every 500 individuals examined. 


BCG VACCINATION 


Owing to the epidemiological aspect of tuberculosis in Denmark— 
with the low percentage of positive tuberculin reactions among the 
young adults, together with the frequent and dangerous primary in- 
fections—BCG vaccination has been employed rather extensively in 
recent years. As long as tuberculosis among cattle prevailed in 
Denmark, the tubercle bacilli present in milk effectuated a vaccination 
against tuberculosis in the inhabitants, even though this was not in- 
tended. Now, however, after tuberculosis among cattle has been 
practically eradicated in great parts of Denmark, vaccination pre- 


5 Holm, Johannes, and Holm, Mogens: National examinations for tuberculosis Acta tuberc. Scandinav., 
19-71 (1945). 
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viously obtained from milk has been replaced by the more rational 
BCG vaccination. 

As mentioned before, every examination for tuberculosis performed 
in a tuberculosis dispensary implies a tuberculin test, and the general 
principle is now to advise all tuberculin-negative individuals over 7 to 8 
years to submit to BCG vaccination. Not only tuberculin-negatives 
living in a tuberculous milieu and in other groups particularly exposed 
to risk of infection are vaccinated, but also tuberculin-negatives in 
the ordinary population which is not particularly exposed. 

After 15 years’ employment of BCG vaccination in Denmark, 
general experience has shown that this form of vaccination is quite 
safe and accompanied by relatively few complications when it is 
carried out properly. Indeed, BCG vaccination offers a considerable 
protection not only against the morbid phenomena that accom- 
pany the primary infection, but also against the development of 
genuine tuberculosis. 

In the universal examinations now going on, for instance, in Copen- 
hagen, a city of 1 million inhabitants, where during this year the 
entire population between 15 and 35 years will be examined, BCG 
vaccination is recommended to all tuberculin negatives. In recent 
years systematic vaccination of all school children in the upper classes 
has been initiated. Generally, BCG vaccination has been appreciated 
greatly by the population, and only a few percent of the tuberculin- 
negatives have refused to submit to it. 

If the present program against tuberculosis, which now is active in 
Denmark, is allowed to continue under peaceful conditions, there is 
every reason to believe that within a relatively few years tuberculosis 
will become a rare disease in Denmark. 





TUBERCULOSIS MORTALITY IN MAJOR CITIES: UNITED 
STATES, 1944' 


By Eximasets H. Pitney, Social Science Analyst, United States Public Health 
Service, and Ricuarp V. Kasrvus, Assistant Statistician, United States Public 
Health Service 


More than one-third of the deaths from tuberculosis in the United 
States are found among residents of the 92 largest cities. A knowledge 
of the distribution of these deaths is one of the working tools required 
for the direction and evaluation of effective control programs. Data 
on tuberculosis mortality in large cities for past years have been 
presented by Liveright (1), the New York Tuberculosis and Health 


! From the National Office of Vital Statistics and the Tuberculosis Control Division. 
*(Nore: This paper is, in part, a summary of a longer study with the same title and by the same authors, 
published as a Vital Statistics-Special Report (in press). Detailed data are given on tuberculosis mortality 
in the 92 large cities, by age, race, and sex, for 1944.) 
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Association (2), the National Tuberculosis Association (3), and Kasius 
and Pitney (4). The purpose of this paper is twofold: first, to present 
data for 1944 on the mortality from tuberculosis among residents of 
the 92 cities of the United States having a population of 100,000 or 
more in 1940; and secondly, to present information for these cities 
on the distribution of deaths from respiratory tuberculosis among the 
various types of institutions. 

Because population estimates necessary for computing death rates 
are not available, further use is made in this paper of the tuberculosis 
death ratio, or proportionate mortality. This measure, relating the 
number of deaths from tuberculosis to the number of deaths from all 
causes, is an index of the relative importance of tuberculosis as a 
cause of death. Its interpretation and limitations have been dis- 
cussed in an earlier paper (4). 


TUBERCULOSIS MORTALITY BY AGE, RACE, AND SEX 


Tuberculosis is found to account for 4.5 percent of all deaths 
occurring among residents of the 92 major cities of the United States 
in 1944. For whites and nonwhites, respectively, the tuberculosis 
death ratios were 3.6 and 11.5 per 100 deaths from all causes. 

The variation with age, race, and sex in the mortality from tuber- 
culosis in the large cities is illustrated in table 1, in which tuberculosis 
death ratios by age, race, and sex are shown for the combined popula- 
tions of the 92 cities in 1944. 


TABLE 1.—Death ratios per 100 deaths from all causes for tuberculosis (all forms) by 
sex, age and race, for 92 cities of over 100,000 population: United States, 1944 


[By place of residence] 


























Male . | Female 
vas Total) an | under! 65and| All | Und | | 65 and 
Tnder| an Inder 65 an 
ages 15 | 15-46 | 15-4 over | ages 15 15-4 45-64 , over 
| | ] 
| 
(| SSP peece ee 4.5 5.3 2.0 16.5 6.1 1.6 3.5 2.8 17.0 2. 0.6 
. |e 3.6 4.4 1.4 13.5 5.7 1.5 2.5 2.0 13.7 1.9 .6 
Nonwhite ?__......... 11.5 12.5 5.4 26.3 9.7 2.6 10.5 6.7 25. 2 3.3 11 






































! For cities having small! nonwhite papuiations (less than 20,000 or less than 10 percent of the total popu- 
lation according to the 1940 census) the data for all races are used to approximate those for the white popula- 
nD 


tion. 
2 Based on data for only those cities in which the nonwhite population constitutes at least 10 percent of 


the total population or numbers 20,000 or more according to the 1940 census. 


The tuberculosis death ratios for males of all races increase from 
2.0 in the age group under 15 years to 16.5 in the age group 15 to 44, 
and then decline to 6.1 and 1.6 in the age groups 45 to 64 and 65 and 
over, respectively. The death ratios for females follow the same 
pattern, modified somewhat by a greater concentration of tuberculosis 
deaths at the younger ages. In each age group, tuberculosis cause 
a far larger proportion of the total deaths among nonwhite residents 
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of the major cities than it does among white. For nonwhites 15 to 
44 years of age, tuberculosis assumes such importance that the 
elimination of this single cause of death would effect a reduction of 
25 percent in the total mortality of nonwhite males and females of 
this age. 

A review of the series of tuberculosis death ratios, specific for age, 
race, and sex for the combined populations of the 92 cities (fig. 1) 
for the three periods 1939-41, 1942-43, and 1944, leads to the general 
conclusion that the proportionate mortalities for males, both white and 
nonwhite, have remained rather stable, while those for females in 
both race groups have tended to decline. The total death ratio for 
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FIGURE 1.—Death ratios for tuberculosis (all forms) by age, race, and sex for 92 cities of over 100,000 popula- 
tion: United States,'1930-41, 1942-43, and 1944. 
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the 92 cities has declined from 5.0 in 1939-41 to 4.6 in 1942-43 and 
to 4.5 in 1944. 

The tuberculosis death ratios for all races, whites,? and nonwhites, 
in the individual cities in 1944,? are given in tables 2 to 4 with the 
corresponding ratios for 1942-43 and for the 3-year period 1942-44. 
In each table the cities are listed in the rank order of their death ratios 
for 1942-44. The widely differing role that tuberculosis plays in the 
TaBLE 2.—Death ratios per 100 deaths from all causes for tuberculosis (all forms) 


for 92 cities of over 100,000 population: United States, 1944, 1942-43, and 1942- 
44 (all races) 


[Cities are ranked according to the death ratios for 1942-44, by place of residence] 
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1 | Salt Lake City, Utah... Fort Worth, Tex--.-..--- 
2) Grand Rapids, Mich-.... Milwaukee, Wis. --.-.-.--.- 
2 | Spokane, Wash_--..-.--. San Diego, Calif... --...- 
4 | Des Moines, Iowa_-..-.--. Denver, Colo-_-...------ 
4 | Long Beach, Calif__....-. Cambridge, Mass. --.--.. 
6 | Duluth, Minn. -.-.-.-..-- Columbus, Ohio -. .--.-.- 
7 | Wichita, Kans__--..-.-.- Camden, N. J_-.-.------- 
8 | Minneapolis, Minn- -- -- Indianapolis, Ind - -- -.-- 
8 | Springfield, Mass-.--..-.--. Pittsburgh, Pa..-.-.-..-.- 
10 | Syracuse, N. Y-..-.------ 8t. Louis, ll ntincdecnes 


Knoxville, Tenn ---.----- 

San Francisco, Calif-...- 

New York, N. Y-.------ 

Norfolk, Va....--------- 
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jt  * }—§ _aeaee 
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13 | Portland, \ stpanaesihinds 





16 | St. Paul, Minn 
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20 | Fort Wayne, Ind_---.--. 
20 | Rochester, N. Y_------- 
20 

24 | Akron, Ohio......-.---- 
New Haven, Conn.--..- 
Worcester, Mass-.-.-.-.-- 
Charlotte, N. C......-..- 
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Hartford, Conn... __---- 
Oklahoma City, Okla... 
Providence, R. I__--..-- 





Yonkers, N. Y-- nia 
Bridgeport, Conn_..---- 
Kansas City, Mo-_-..---. 
Seattle, Wash_........-- 
Youngstown, Ohio.....-. 
Fall River, Mass_......- 


Cha Tenn-.-..- 
San Antonio, Tex. .-....-. 
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2 Deaths have been tabulated by race for only the 40 cities in which the nonwhite population in 1940 
numbered at least 20,000 or constituted 10 percent of the total population. In the other 52 cities, where 
nonwhites constitute a small proportion of the total population, the death ratios for all races are the same, 
for all practical purposes, as those for whites, and are used here to approximate them. 

+ No attempt has been made to rank the cities in accordance with their ratios for 1944 for the reason that, 
based on a single year’s experience, the ratios are computed from a relatively small number of deaths. A 
chance variation alone could account for apparently large changes in rank order. The number of tuberculosis 
deaths on which the ratios for 1944 are based are given in table 8. 
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TABLE 3.—Death ratios per 100 deaths from all causes for tuberculosis (all forms) 
for 92 cities of over 100,000 population: United States, 1944 and 1942-44 
(white) } 

[Cities are ranked according to the death ratios for 1942-44 by place of residence] 
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4 | Long Beach, Dina kame 18/| 19 18 Pe 0 SG Ble O centqnecsae 3.5 | 3.0 3.7 
6 | Duluth, Minn__._.__._- 1.9] 1.7 2.0 51 | Oklahoma City, Okla...| 3.5 | 3.2 3.7 
Ze .UllC(<(‘(R ee 2.0] 1.7 2.2 51 | Providence, R. I_....--- 3.5 | 3.6 3.4 
8 | Wichita, Kans_________- 2.1] 1.4 2.5 51 | Reading, Pa_..........-| 3.5] 3.5 3.4 
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12 | Syracuse, mua. ae 2.4 58 | Bridgeport, Conn--.---- 3.6) 3.9 3.4 
th ©  =enRReEaies 2.3] 2.5 21 58 | Cincinnati, Ohio........| 3.6 | 3.9 3.5 
12 | Wilmington, Dej_______- 2.3) 2.6 2.2 58 | Fort Worth, Tex._.-..-- 3.6] 2.9 3.9 
15 | Somerville, Mass... ___- 24] 2.1 2'6 || 58 | New York, N. Y_..-.--- 3.6| 3.6 3.7 
16 | Portland, Oreg.......-_- 25| 25] 2'4|| 58| Seattle, Wash... 36} 38| 3.5 
17 | Flint, Mich............. 2.6) 2.1 28 63 | Cleveland, Ohio_........ 3.7] 3.5 3.9 
18 | Kansas City, Mo 2.7) 2.7 2.7 63 | Knoxville, Tenn_.......| 3.7] 3.9 3.7 
18 | Lowell, Mass. ___- 3.71 3.7 2.7 || 63 | Louisville, Ky....--.-..) 3.7] 3.9), 3.5 
20 | Elizabeth, N. J__.......| 2.8] 2.9 2.8 || 63 | Memphis, Tenn.......-- 3.7) 40 3.5 
20 | Jacksonville, Fla... __-_- 2.8) 2.7 2.9 63 | Chicago, Ill. ............| 3.7] 3.6 3.8 
20 | Omaha, Nebr__.._..___. 28) 3.4 2.5 63 Zeangowe. | eee 3.7| 22 4.5 
20 | St. Paul, Minn.__...__-. 28| 26 3.0 69 | Fall River, Mass__-...-.. 3.8) 40 3.7 
i. %  eatRneRIE 2.9] 3.7 2.5 69 | Milwaukee, Wis----..-..- 3.8] 3.9 3.8 
25 | Canton, Ohio. ___..__._-. 3.0| 2.4 3.3 69 | San Diego, Calif........| 3.8] 40 3.7 
25 | Columbus, Ohio. ___._.. 3.0] 2.9 Se Be Bs Wilawccccececése 3.9] 3.6 4.1 
25 | Fort Wayne, Ind______. 3.0} 2.2 3.4 72 | Dayton, Ohio.-........-.-. 3.9] 3.9 3.9 
25 | Indianapolis, Ind______. 3.0} 3.2 2.9 || 72 | Denver, Colo......-...-| 3.9] 3.9 3.8 
25 | Kansas City, Kans..__.| 3.0] 2.7 3.2 72 | Nashville, Tenn_........| 3.9] 3.9 3.9 
25 | Rochester, N. Y____--_- 3.0| 3.4 2'8 || 72| Tampa, Fla..........--- 3.9| 41 3.7 
25 | Tacoma, Wash__..__- .--| 3.0] 2.9 3.1 77 | Baltimore, Md_.......-. 40] 40 4.0 
32 3.1 2.7 3.4 77 | Cambridge, Mass.......; 40} 41 3.9 
32 3.1] 3.4 2.9 || 77 | San Francisco, Calif...... 40] 42 3.9 
32 3.1 3.3 3.1 se: ~ ERE 40) 43 3.8 
32 3.1| 3.6| 2.9]|| 81 | New Orleans, La___.--- 41] 37] 42 
36 3.2] 2.5 3.6 || 82] Los Angeles, Calif....... 42] 40 42 
36 3.2] 3.1 3.2 || 8&3 | Detroit, Mich..._....... 4.3) 45 4.3 
36 3.2) 3.3 3.1 84 | Boston, Mass. .....-.--- 4.6] 45 4.6 
36 3.2) 3.1 3.3 || 85 | Toledo, Ohio. _.......-.. 47] 44 4.9 
36 3.2 3.3 3.2 86 | Buffalo, “ 4.8 5.2 4.5 
36 3.2 3.8 2.8 87 | Houston, Tex. .-- 5.0 5.2 49 
36 3.2} -2.9 3.3 87 | Trenton, N.J ...- --| 5.0 4.0 5.5 
43 3.3] 4.2 2.8 || 89 | Jersey City, N. J_.....-- 5.2| 5.6 5.0 
43 3.3) 3.0 3.5 || 90 | Chattanooga, Tenn.....| 5.7] 6.2 5.5 
43 3.3] 3.3 3.3 91 | Sacramento, Calif... ..-- 6.8 | 6.2 7.2 
46 3.4) 3.6 3.4 || 92 San Antonio, Tex.....-.. 9.5) 87 9.9 








! For cities having a small nonwhite population (less than 20,000 or less than 10 percent of the total popula- 
tion aceording to the 1940 census) the death ratios for all races are used to approximate those for the white 
population. 
total mortality of the various cities is evident from the distribution 
of their death ratios. The tuberculosis death ratios for all races in the 
92 cities, in 1942-44, range from 1.3 in Salt Lake City to 9.5 in San 
Antonio, with a median value of 3.8. In 6 cities the ratios for all 
races were less than 2.0, and in 7 they exceeded 6.0. The ratios for 
whites in 6 cities were under 2.0, and in only 2 were ratios of more 
than 6.0 reported. In 80 of the 92 cities, the proportionate mortality 
for whites fell between 2.0 and 4.9. The median value of the ratios for 
whites was 3.4. In marked contrast is the ranking of the death ratios 
for nonwhites in the 40 cities for which data classified by race are 
available. This extends from 4.3 in Kansas City, Kans., to 16.7 
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TaBLe 4.—Death ratios per 100 deaths from all causes for tuberculosis (all forms) 
for 40 cities! of over 100,000 population: United States, 1944, 1942-43 and 
1942-44 (nonwhite) 

[Cities are ranked according to the death ratios for 1942-44 by place of residence] 





Death ratio | Death ratio | Death ratio 
1942-44 1944 


Rank City 1942-43 
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1 Cities shown in this table are those in which the nonwhite population constitutes at least 10 percent of 
the total population or numbers 20,000 or more according to the 1940 census. 
in Newark, only at its lower end overlapping the array for whites. 
In only 3 cities are the ratios less than 6.0, and ratios greater than 
15.0 are reported in 5 cities. The median value was 9.6. 

For most cities the death ratios for the two periods 1942-43 and 
1944, which make up the 3-year period 1942-44, are much the same; 
in some cities, however, the differences between the ratios are relatively 
large. In order to evaluate the differences, they were tested for statis- 
tical significance.* The only increases in the ratios for 1944 over those 
for 1942-43 that were indicated as statistically significant were those 
for all races in Buffalo, Louisville, and Omaha, for whites * in Bir- 
mingham and Washington, and for nonwhites in Richmond. Sig- 
nificant decreases were found in the ratios for all races in 13 cities— 
Atlanta, Dallas, Fort Wayne, Gary, Norfolk, Paterson, San Antonio, 
Springfield (Massachusetts), St. Louis, Trenton, Wichita, Yonkers, 


‘ A difference equal to or greater than twice the standard error of the difference was considered statistically 
significant. 
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and Youngstown; for whites * in 5 cities—Atlanta, Gary, Newark, 
Richmond, and St. Louis; and for nonwhites in 4 cities—Chattanooga, 
Gary, Nashville, and Norfolk. 

A review of the death ratios for each city for 1939-41, 1942-43, and 
1944 discloses that the ratios in some cities have been rising steadily 
over the three periods. These cities are as follows: for all races— 
Buffalo, Cambridge, Cincinnati, Louisville, Peoria, and Worcester; 
for whites °—Cincinnati, Louisville, and Tampa; and for nonwhites— 
Louisville. 


DEATHS FROM RESPIRATORY TUBERCULOSIS OCCURRING IN INSTITUTIONS 


Isolation of the infectious cases of tuberculosis, always a major 
part of a control program, is of the greatest importance in the large 
cities, where because of the crowded, fluid conditions of urban living, 
the contacts of an infectious case are likely to be more numerous than 
in small communities. A partial indication of the extent of such 
isolation may be gained from the statistics giving the number of 
deaths from respiratory tuberculosis among the residents of the large 
cities by type of institution in which the deaths occurred. However, 
since length of stay in an institution, which is directly related to the 
effectiveness of hospitalization, is not known, conclusions based only 
on mortality statistics should be cautiously drawn. 

Of the 18,275 deaths from respiratory tuberculosis that occurred 
among residents of the large cities in 1944, 4,017, or 22.0 percent, 
were in the home, while 14,258, or 78.0 percent, were in institutions 
(table 5). In the country as a whole, only 64.0 percent of such deaths 
were in institutions, while 36.0 percent were in homes. Tuberculosis 
deaths in general hospitals accounted for 41.6 percent of the total in 
TABLE 5.—Number and percent of deaths from respiratory tuberculosis, in instilu- 

tions by type of service and type of control: United States and 92 cities of over 


100,000 population, 1944 
[By place of residence] 


























United States 92 cities 
Type of service and type of control 
Number Percent Number Percent 
, ee ee. 50,712 100.0 18, 275 100. 0 
Deaths not in institution............................- 18, 241 36.0 4, 017 22.0 
Dentin te Snebiutiow...........dpabnnssocuctecccccccat 32, 471 64.0 14, 258 78.0 
Type of service: 
ee es 12, 607 24.9 7, 601 41.6 
yo RI a SS 14, 496 28. 6 5, 879 32.2 
Nervous and mental institutions................... 4, 056 8.0 284 1.6 
in cc ncscndeteibbatidbbavccotchends 1,312 2.6 404 2.7 
Type of control: 
| ES RE SD i Ee a re 3, 428 6.8 1, 243 6.8 
Ee a ere ee ee 7, 968 15.7 965 5.3 
la EA ARES RA ATE ELE AEE: 15, 158 29.9 9, 528 52.1 
sR e S SaR Stes Si PB) BLA. 805 9.5 2, 252 12.3 
Proprietary and unknown....................--..-- 1,112 2.2 270 1.5 








' Only the cities are listed for which deaths of whites and nonwhites were tabulated separately. 
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the cities, while 5,879, or 32.2 percent, occurred in tuberculosis 
sanatoria. The national picture was the reverse of this, since a 
higher percentage of respiratory tuberculosis deaths (28.6 percent) 
occurred in tuberculosis institutions than in general hospitals (24.9). 
Only 1.6 percent of the deaths among city residents were in nervous 
and mental institutions, contrasted with 8.0 percent nationally. 

TABLE 6.—Percent of deaths from respiratory tuberculosis in institutions by type of 


service, by race and sex, for 92 cities of over 100,000 population and United States: 


1944 
[By place of residence] 

















92 Cities United States 
R d I —- I I = I 
ace and sex . n_ |neryous n . n_ |nervous n 
Notin| In | tuber-| and | other | NOtim| In | tuber. | and | other 
on pom to culosis | mental | insti- —_ poneeat culosis | mental | insti- 
Pita hospital) insti- | tution PIt@! hospital] insti- | tution 
tution tution 
All races, both 
eae 22.0 41.6 32.2 1.6 2.7 36.0 24.8 28.6 8.0 2.6 
ae 19.0 44.7 32.2 1.4 oy 31.3 28.5 29.6 7.7 29 
Female__..._.- é 27.9 35.5 32.1 1.8 2.6 43.4 19.0 26. 9 8.6 2.1 
White ! male.____-- 19.8 42.6 33.0 % 2.9 31.4 27.3 29.8 8.5 2.9 
White ! female ____- 31.0 30.6 33.0 2.2 3.2 44.0 17.2 26. 5 9.9 2.3 
Nonwhite ? male __. 16.4 51.0 29.7 .6 2.3 31.2 32.2 29.0 4.8 2.8 
Nonwhite? female. 22.6 44.2 30. 6 1.0 1.6 42.4 22.7 27.8 5.6 1.5 



































1 For cities having small nonwhite population (less than 20,000 or less than 10 percent of the total popu- 
——n according to the 1940 census) the data for all races are used to approximate those for the white pop- 

ation. 

? Based on data for only those cities in which the nonwhite population constitutes at least 10 percent of 
the total population or numbers 20,000 or more according to the 1940 census. 
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FiGure 2.—Pereentage of deaths from respiratory tuberculosis among males and females by type of institu- 
tion, for residents of 92 cities of over 100,000 population: United States, 1944: 
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The distribution of the respiratory tuberculosis deaths in the 92 
cities by type of institutional control also diverges from the national 
pattern. More than half (52.1 percent) of all such deaths among 
residents of the large cities occurred in city and county institutions— 
ten times as many as in State hospitals (5.3 percent). On the other 
hand, only 29.9 percent of the national total were in hospitals under 
control of city or county, and half as many (15.7 percent) occurred in 
institutions operated by States. A slightly larger percent (12.3) of 
the deaths among the city residents were in nonprofit institutions 
than was true for the entire country (9.5). 

The small proportion of deaths of city residents in State institutions 
may be partially explained by the rule that deaths of patients resident 
there for over a year are allocated to the place in which the institution 
is located. Hence, the death in a State hospital of a city’s resident 
affected by this rule would not be included in the mortality tabulation 
for that city, unless the institution was situated within the city 
limits. It may also be true, however, that the larger, and generally 
wealthier cities are better able to provide their own hospitals than 
are the smaller communities, and therefore would be less dependent 
upon State institutions. 


TaBLe 7.—Percent of deaths from respiratory tuberculosis occurring in institutions, 
by type of service and number of deaths from respiratory tuberculosis; 92 cities of 
over 100,000 population: United States, 1944 


[By place of residence] 





Percent of deaths in— 














City ] Number of 
Institutions | Genera] hos- | Tuberculosis | Other insti- deaths 
pitals | hospitals | tutions 
| 

ee 56.9 3.4 41.4 12.1 | 58 
PLS Tl naandmintndediansd 78.9 66.7 8.8 3.5 57 
[ SEs 33.3 10.9 21.8 0.6 156 
Bal “Sx gertecias® 75.8 45. 1 28.8 1.8 649 
Birmingham, Ala 29.6 13.8 15.8 0 196 
m, Mass_. 89.7 35.4 51.1 3.3 466 
Bridgeport, Conn..............- 80.3 24.6 55.7 0 61 
al 79.8 67.7 10.2 1.9 322 
Cambridge, Mass............._. 86.8 24.5 58.5 3.8 53 
I Bi cn ttbtinceses sachs 74.1 148 57.4 1.9 54 
EE agape, 36.0 24.0 12.0 0 25 
8 SE 60.0 4.0 52.0 4.0 25 
Chat aT RRS 59.6 10.1 46.5 3.0 99 
Cc SE ee 83.0 48.5 33.4 1.2 1, 661 
Cincinnati, Ohio. ............-... 81.8 29.2 46.2 6.4 325 
Cleveland, Ohio_................ 80.9 73.9 3.3 3.7 460 
Columbus, Ohio 72.4 9.7 4.1 18.6 145 
Tex 51.8 23.2 28.6 0 112 
Dayton, Ohio 63.6 40.7 11.9 11.0 118 
Es Gcnccddcctaecccecnds 67.3 51.0 15.0 14 147 
Des Moines, Iowa. ........--.--- 78.1 78.1 0 0 32 
,  —" * RSS 88. 1 3. 3 46.4 14 765 
claus 94.4 .8 66.7 0 18 
Elizabeth, ‘ 93.3 16.7 76.7 0 30 
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TaBLeE 7.—Percent of deaths from respiratory tuberculosis occurring in institutions 
by type of service and number of deaths from da ater tuberculosis; 92 cities of 


over 100,000 population: United States, 1944 


ontinued 


[By place of residence} 

















Percent of deaths in— 
City 
Institutions | General hos- | Tuberculosis | Other insti- | Number of 
pitals hospitals tutions deaths 

PR itch dewcdscdhectesgseesha 50.0 16.7 33.3 0 42 
en SEE, MEO. ca cacenccesus 66. 7 11.1 54.0 1.6 63 

"9 Se 78.3 26.1 52.2 0 B 
Fort Wayne, — ~ Soee ey Vs 67.9 21.4 28. 6 17.9 2 
i.  *®), ae 54.7 29.7 25.0 0 64 
eS eS Aa 50.0 26.5 23.5 0 34 
Grand Rapids, Mich__........-- 63. 6 22.7 40.9 0 22 
7a 85.5 37.1 46.8 1.6 62 
Ora 56.1 29.7 25. 2 1.2 246 
Indianapolis, Ind_............--- 61.8 47.2 7.0 7.5 199 
Jacksonville, Fla...............-. 71.4 26. 2 42.9 2.4 126 
; ee aa 83.4 23.4 60.0 0 175 
Kansas City, Kans............--. 56.8 48. 6 8.1 0 37 
Kansas City, Mo................ 83.1 45.6 35.0 2.5 160 
Knoxville, Tenn__.............-.- 45.8 27.1 18.8 0 48 
Long Beach, Calif............... 67.5 52.5 12.5 2.5 40 
Los Angeles, Calif............._. 82. 2 60.0 20.1 2.1 824 
 *) east 75. 5 23.1 52. 4 0 208 
Lowell, Mass__.___- ieg@ be 428) 78.8 12.1 6.1 60. 6 33 
pO EEE, OO aa 64.2 23.7 40.5 0 173 
Es Bao  cnccdecceuccecce 85.0 82.2 .9 1.9 107 
Milwaukee, Wis......_._.__... 83.0 24.3 57.9 9 235 
Minneapolis, Minn ____.._..__.- 86.0 37.4 48. 6 0 107 
I TO 6 a caccnncccanet 41.9 12.9 23. 7 5.4 93 
 & * ees 86.0 45.5 39. 6 -9 235 
New Bedford, Mass_._...__.___. 75.7 16.2 59. 5 0 37 
New Haven, Conn..........._.- 81.0 33.3 47.6 0 63 
New Orleans, La................ 62.1 60. 2 1.8 0 327 
New York, N. Y.....-. as 85.8 42.0 39.5 4.2 3, 306 
PRs Wile -<ccscucee ‘pihieeiblaaibes 57.6 35.6 22.0 0 59 
eee 81.9 41.9 39.0 1.0 105 
Oklahoma City, Okla...._____-- 71. 4° 10.7 44.6 16.1 56 
Ss BUN... .nccncecccee Be ot 78. 5 72.2 6.3 0 79 
eT 73.5 17.6 52.9 2.9 34 
RE TES SOS ae 78.4 13. 5 62.2 2.7 37 
Paimcemnin, Pa............---- 82.0 64.9 9.2 7.9 1, 104 
,  _ , eee 68.8 16.3 50.0 2.5 220 
0 EER 72.3 21.3 50.0 1.1 94 
Providenes, BR. I... ............. 86. 4 18.4 28. 2 39.8 103 
Sas 61.9 16.7 45. 2 0 42 
RS ara 9 79. 4 16.7 61.1 1.6 126 
SSSR 88. 6 29.8 45.6 13.2 114 
Sacramento, Calif... -._- ihenieeniine 92.9 35. 4 55. 6 2.0 9a 
SL RRS 83. 2 48.8 12.2 22. 2 369 
8 Rea =f 90.0 84.3 5.7 0 70 
Salt Lake City, Utah_.......__- 86.7 66.7 20.0 0 15 
San Antonio, Tex. -...........-- 29.0 13.7 14.7 0.7 300 
\ SS ) eee 84.0 27.0 56.0 1.0 100 
San Francisco, Calif. _.......__-- 83.1 56.1 23.7 3.3 306 
Sees 61.4 20.5 40.9 0 44 
I 83.5 51.7 29.5 2.3 176 
Somerville, Mass...............-. 68.2 22.7 45.5 0 22 
eee 51.5 12.1 39.4 0 33 
I a ne annie 87.5 29.2 50.0 8.3 24 
Springfield, Mass...............- 91.3 30.4 13.0 47.8 23 
IE, TIS Were c de nacncn ca cceas 76.6 31.9 44.7 0 47 
I, ING Pstuvicnccendasdnan 84.1 22.7 61.4 0 44 
ESS 68.8 14.1 53.1 1.6 64 
-  ~ | RRRREe GeaeEe rs See 78.3 8.3 47.8 22.3 157 
CE Bu odatiicmasedimedni 76.6 |. 78 48.4 20.3 64 
. \ Sesh Lass + 448 20.9 19.4 4.5 67 

ES Se aE 73.5 8.8 23.5 41.1 34 
Washington, D. C__........-.._- 89.8 58.0 26 .6 5.1 488 
ED. «.... csesesescnsas 70.6 35.3 35.3 0 17 
Wilmington, Del__.-...........- 65.9 14.6 48.8 2.4 41 
Co SO aa 93.0 7.0 60.5 25.6 86 
IL, WE ins tin a-ekswateaiolicensl 73.5 26.5 47.1 0 34 
Youngstown, Ohio--..........-- 75.7 18.9 56.8 0 37 
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Analysis by race and sex of the institutional distribution of deaths 
from respiratory tuberculosis in the United States in 1944 * has shown 
an interesting difference between the proportion of deaths in each 
sex group occurring in institutions. Among males, 31.3 percent of 
the deaths occurred in the home, while among females, this proportion 
was 43.4 percent. A similar distribution is found in the large cities. 
Here, 19.0 percent of the deaths among males were in the home, 
contrasted with 27.9 percent of those among females. This difference 
was also found for both races. Nationally, this sex differential in 
the proportion of respiratory tuberculosis deaths in the home was 
TaBie 8.—Number of deaths from tuberculosis (all forms) by race, for 92 cities of 

over 100,000 population: United States, 1944 
[By place of residence] 

















3 3 
z - a = a 
City Fs FY City 3 z 
— = ° 
< e Z < E Zz 
Akron, Ohio__............-- 64 CL Minneapolis, Minn. .......- 120 | 
Ps Us Wiakdicccecseses 2.1 tases Nashv __ _ REE 99 52 47 
Atlanta, Ga........-..----- 177 47 130 || Newark, N.J.........-...-- 253 128 125 
Baltimore, Md_...........- 710 332 378 || New ford, Mass... ...... | ee 
Birmingham, Ala-.........- 217 68 149 || New Haven, Conn._.....__. 67 | Sabo 
ec cccantinen 491 430 61 || New Orleans. eS 152 189 
ia—« aa... 63 | ae New York, N. Y:_-.---_---]3, 861 | 2,555 | 1,006 
ooh NS Sea 347 O67 1.224852 Norfolk, Va._.........---.-.- 20 
Cambridge REA 58 | i} ao Oakland, Calif.............. 126 Ses 
Camden, N. J 56 19 || Oklahoma City, Okla.—-----] 61 ies 
Canton, Ohio 27 5 een Omaha, Nebr..............- 84 | eee 
Charlotte, N. C... 26 10 16 || Paterson x. i Seecccwcecccce 40 7? Reccoss 
Chattanoo 105 58 47 || Peoria, Ti..-----2-2-2222--} 42 ice 
Chicago, I 1,798 | 1,173 625 Philadelphia Mkt 1, 187 657 530 
Cincinnati, Ohio......----~ 361| °207| 154 || Pittsburgh, a cameaecdoeea 46} 235) 111 
land, Obio 497 Portland, Oreg............-. 108  ; ae 
161 Providence, a Ei tpaiteninbaen 108 _ | =e 
25 itn nccdiatniahiy 45 lela 
Richmond, Va 140 44 96 
Rochester, N. Y ._- 123 | ee 
ento, Calif.. 106 | ee 
St. Louis, Mo 403 241 162 
St. Paul, Minn 76 > She 
Salt Lake Cit 18 a 
San Antonio, Tex._....._... 325 | ae 
San Diego, Calif. ~ 2} 112 112 |...... 
San Francisco, Calif. .-| 439 362 77 
NINE URS cccceeucscded 47 > =e 
Seattle, Wash_........_..... 203 _ | seeeeee 
Somerville, Mass. .......... 23 ae 
Sout SE ccinmeaaie 37 |) GaSe 
Spokane, Wash ‘ 2 28 
Springfield, Mass....._....> 24 a 
EG eel < csanmtocapes 51 | he 
Tacoma, Wash “ 49 49 |. 
Tam Fia.... 28 
T , Oh 169 _ | Sere 
SS i. 68 | ere 
iE cat emnsatiingal 71 54 17 
a td | 
Washington, D. C___..____. 547 198 349 
We, TRO... cn. noccece 19 | sae 
Wilmington, Del__.........- 46 31 15 
Worcester, Mass... ..-. SS 5 aes 
»:  § » Seem a i | ae 
Youngstown, Ohio.......... 38 ae iechenes 
































! Includes deaths of nonwhites for those cities having a smal! nonwhite population. 
? Deaths are shown only for those cities in which the nonwhite population constituted at least 10 percent 
of the total or bered 20,000 or more according to the 1940 census. 





* Yerushalmy, J., and Moriyama, I. M.: Tuberculosis mortality in the United States and in each State 
1944. Pup. HEALTH REp., 61: 487-516 (1946). 
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attributable to the relatively greater utilization of general hospitals 
by males than by females, and this also seems to be the condition 
in the large cities. Of the deaths from respiratory tuberculosis among 
females, only 35.5 percent occurred in general hospitals, while 44.7 
percent of the deaths among males were in such institutions. The 
distribution of deaths through the other types of institutions was 
almost identical for both sexes. 

In table 7, there is presented for each city the percent of deaths 
from respiratory tuberculosis in institutions of all types, in general 
hospitals, and in tuberculosis hospitals. Since the percentages, based 
in many cases on a small number of deaths, are liable to considerable 
chance variation, their use will be rather limited until data for several 
years are available. 

In six cities, over 90 percent of the deaths from respiratory tubercu- 
losis occurred in institutions, and at the other extreme, less than 
half such deaths in seven cities were in institutions. The median 
percent was 75.4. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 


August 11-September 7, 1946 


The accompanying table (table 1) summarizes the prevalence of 
nine important communicable diseases, based on weekly telegraphic 
reports from State health departments. The reports from each State 
for each week are published in the Pustic Heautta Reports under 
the section “‘ Prevalence of disease.’”” The table gives the number of 
cases of these diseases for the 4 weeks ended September 7, 1946, the 
number reported for the corresponding period in 1945, and the 
median number for the years 1941-45. ; 


TaBLE 1.—Number of reported cases of 9 communicable diseases in the United States 
during the 4-week period August 11—-September 7, 1946, the number for the corre- 
sponding period in 1945, and the median number of cases reported for the corre- 
sponding period, 1941-45 



















































































Current 5-year | Current 5-year | Current 5-year 
Division period 1945 ‘median| period 1945 median} period 1945 median 
Diphtheria Influenza ! Measles ? 
United States............--- 844 | 1,221 957 2,256 | 3,070 | 2,233 3,058 | 2,422 2, 605 
ew En ES se connieesell 41 12 3 54 ll 498 212 343 
Middle Atlantic... ..... 85 74 56 32 12 14 719 245 381 
East North Central___-- 109 81 95 32 66 84 655 612 612 
West North Central 101 80 20 23 101 184 
South Atlantic... ___- 174 300 817 945 816 275 73 329 
East South Central. __. 96 222 158 175 oF 50 40 8&3 
West South Central - -- 101 237 154 1,088 | 1,730 1,180 221 173 173 
Mountain ...........-- 41 38 118 105 159 262 296 217 
Peidddsctustenanses 109 84 73 21 41 71 277 687 
Men 
meningitis Poliomyelitis Scarlet fever 
United States............... 218 299 299 7,129 | 3,436 | 3,436 2, 163 | 3, 356 2, 746 
New England........... 10 12 16 166 222 222 156 242 242 
Middle Atlantic. .-...-. 37 65 65 494 | 1,107 616 408 423 
East North Central... 43 73 73 1, 835 709 709 510 757 652 
West North Central --- 21 17 17 2, 340 267 158 305 233 
South Atlantic...._..- 41 33 42 225 313 313 279 527 449 
East South Central... . 19 29 29 257 153 153 143 229 217 
West South Central-__. 18 29 27 410 277 58 122 220 113 
PR edaddceececs. 6 10 10 526 166 55 127 US 9s 
Whe cacwbdivddineecn 23 31 31 876 222 137 260 439 301 
J 
Typhoid and para- 
Smallpox typhoid fever Whooping cough ? 
United States..............- 4 10 n 507 671 759 7,686 | 8,711 | 11,056 
New En | SRT 0 0 0 50 60 35 712 712 712 
Middle Atlantic. ....._- 0 0 0 102 93 97 1, 525 | 2,494 2, 228 
East North Central... ..| 3 5 5 68 52 93 2, 832 | 1, 865 3, 260 
West North Central ___- 0 3 3 21 33 55 325 334 543 
South Atlantic......._. | 0 1 1 59 130 150 958 | 1,173 1, 189 
East South Central... 0 1 2 46 116 129 190 21 407 
West South Central __- 0 0 1 88 114 168 610 725 692 
ERI | 1 0 0 31 40 206 361 475 
P _ ie Se en RE | 0 0 1 42 30 30 328 766 766 
| 














! Mississippi and New York excluded; New York City included. 
? Mississippi excluded. 
(1455) 
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DISEASES ABOVE MEDIAN PREVALENCE 


Poliomyelitis—The number of cases of poliomyelitis rose from 
4,453 during the 4 weeks ended August 10 to 7,129 during the 4 weeks 
ended September 7. It is possible, however, that the peak of the 
current epidemic was reached during the week ended August 17, the 
first week of this 4-week period when 1,819 cases were reported. The 
cases dropped slightly during each of the three succeeding weeks. 
The number of cases for the 4-week period was more than 2 times that 
reported for the corresponding period in 1945, which figure (3,436 
cases) also represented the 1941-45 median. For the country as a 
whole the current incidence was the highest recorded for this period 
in the 18 years for which these weekly data are available. Sixteen 
States reported more than 80 percent of the total poliomyelitis cases, 
viz, Minnesota 1,036, Illinois 787, California 711, Wisconsin 457, 
Missouri 383, New York 353, Colorado 309, Michigan 288, Kansas 231, 
North Dakota 228, Ohio 191, South Dakota 167, Nebraska 156, 
Iowa 137, Texas 126, and Washington 114 cases. The New England 
and Middle Atlantic sections have shown only the normal seasonal 
increase and the incidence was below the preceding 5-year median 
in each of these sections. In the South Atlantic region where the 
current epidemic first made its appearance, the number of cases 
dropped below the median incidence for this period, but in all other 
sections the incidence was relatively high, the increases ranging 
from 1.7 times the median in the East South Central to 9.6 times the 
median in the Mountain section. 

Table 2 shows the total reported cases in geographic sections since 
the beginning of the year and the incidence by weeks since the first of 
July, with corresponding data for the three preceding years. Reports 
indicate that in the South Atlantic, South Central and Mountain 
sections where the disease first made its appearance in epidemic form 
about the first of June, the highest weekly incidence was not reached 
until the middle of August or later, while in the North Central section 
where the increase did not occur until several weeks later, the peak was 
reached during the week ended August 10. In the East North Central 
and Pacific sections the largest numbers of cases were not reported 
until the week ended August 31. While there was an increase in 
some sections during the week ended September 7 over the preceding 
week, the peak seems to have been passed; in most preceding years 
the highest incidence has been reported during this 4-week period 
ending early in September. 

Influenza.—The incidence of influenza was about normal for this 
season of the year, the number of cases (2,256) being only slightly 
above the 1941-45 median, The current incidence was less than 75 
percent of the number of cases reported for this period in 1945 when 
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the disease was unusually prevalent in the State of Texas. The 
Middle Atlantic and East South Central sections reported a few more 
cases than might normally be expected, but in all other sections the 
incidence was lower than the median expectancy. 


TaBLE 2.—Number of cases of poliomyelitis reported in each geographic area during 
1946, 1945, 1944, and 1943} 





























Week ended— 
Total 
Geographic area Jan. 1- July Aug. Sept 
Sept. 7 | 
6 | 13 | 20 | 2 | 3 | wo] a “| a | 7 
All regions: 
EE eae eee 14,168 | 309; 428; 670/ 913 |1, 286 |1, 584 (1,819 |1,808 1,781 | 1,721 
BRS SRSLY ,043 | 154) 254| 369] 391 | 474) 701) 694/ 931] 917 891 
ERR 10,978 | 290|} 462| 568 738/ 932 |1,015 |1,260 /1, 529 |1,680 | 1,498 
diniendiakhonsdukinnesda 6,792 | 245| 297| 329) 361) 450/ 5&4 747 | 872) 956 906 
New England 
eS 290 4 s 20 18 25 23 47 41 37 41 
SETS: 427 ll 8 26 34 32 53 38 62 63 59 
bee \ SE EY RR SR eS 397 4 8 y 12 36 37 54 74 75 64 
EES OR ees 384 1 6 3 ll 32 36 62 62 77 63 
Middle Atlantic: 
ER ee eee 939 14 22 40 46 66 | 100 95} 139) 124 136 
1s 2 98 ORS TIRES 2, 091 31 56 95} 120] 196| 227/ 232| 344] 205 236 
Re ene, 4, 687 62; 125| 216; 304/ 413| 449| 601| 756/ 895 761 
iia tele abaii de mitpdteianied 425 6 14 12 13 20 38 46 57 72 83 
East paren Central: 

OE SE 2,812 24 54 71 146| 248; 282; 388; 422; 542 483 
eS 1,053 10 17 19 27 51 113 121 189 177 222 
Ee ees 1,714 21 58 63 lll 143 178 | 215] 271] 321 255 

a: 1,1 8 4 12 21 46 79; 144) 241 249 273 

wes La Central: 
EE ees ee 4, 397 45 98; 213; 328; 556| 703! 606/| 604/ 490 550 
+44 SS RS EE A 390 5 7 14 Ss 15 29 33 49 97 83 
by Lednecinesebeshesocoons 551 Q 8 25 22 28 a 67 104 77 112 
pt bitdidntintithnes Mewtenek 875 gy 15 12 40 61 117 118 131 183 138 
South Atlantic: 

ib atensbeties . 882 54 39 42 54 55 32 55 63 52 55 
RSE IPI 809 23 42 68 55 45 78 7 86 80 71 
| , ao wPesaEee J 1,886 123; 126; 128 136 | 167; 167 195 | 214] 205 187 

A lace a ai 130 1 6 y 7 5 8 7 10 8 10 

East South Central: 

NES re 734 40 26 59 52 36 91 71 72 68 46 
OR) APs 472 25 35 26 42 28 35 47 37 30 39 
pee a eee 798 37 91 90 101 4 67 53 56 48 57 

bb a tinsiniesh teh bulpndosee 176 6 5 6 14 ll 5 29 20 14 12 

Ww on ~— Central: 
ie ie 80 107 | 109; 121 122; 110; 129 103 76 102 
5 969 30 57 78 58 58 78 79 386 60 52 

944 361 17 26 18 22 27 23 16 ll 14 17 

SN rs 1,516; 137]; 148; 148/ 141 122; 119 104 117 81 90 
Mountain 

eee! 1, 087 29 39 75 76 | 100 101 147 126; 131 122 

_ ,, BBA LLRCL TS en ARAL 280 1 3 13 16 18 29 17 35 55 59 

ES aR 117 6 2 1 qd 4 9 2 16 12 15 

RE: SRR, 464 2 y ll 4 29 23 43 47 123 93 
Pacific 

REY eS 1, 533 19 35 41 72 78| 142 191 238; 261 186 

«CRE oareetanis: 552 18 29 30 31 31 59 49 43 60 70 

Sh och bcnecddastniekente 467 ll 18 18 26 30 31 47 27 33 30 

SAT 1, 686 75 90; 116; 110 124; 120; 104 187 149 14 



































‘A similar table for earlier weeks appeared in Public Health Reports for Sept. 6, 1946. 


Measles.—The number of cases of measles dropped from 10,863 
during the preceding 4-week period to 3, 058 during the current period. 
The number was, however, about 25 percent above the 1945 figure for 
the corresponding period and almost 15 percent above the 1941-45 
medéan. Of the nine geographic sections, five reported an excess over 


the preceding 5-year median. 
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DISEASES BELOW MEDIAN PREVALENCE 


Diphtheria.—For the 4 weeks ended September 7 there were 844 cases 
of diphtheria reported as compared with 1,221 for the corresponding 
4-week period in 1945 and a 5-year median of 957 cases. The inci- 
dence was relatively high in the New England, Middle Atlantic, 
East North Central, and Pacific sections; about normal in the West 
North Central and Mountain sections, and considerably below the 
the normal seasonal expectancy in the South Atlantic and South 
Central sections. For the second consecutive 4-week period since 
September 1944 the current incidence was less than that of the corre- 
sponding period of the preceding year, and for the first time since 
March 1945 the incidence for a current 4-week period fell below its 
preceding 5-year median. The rising tide of diphtheria which has 
been in progress for the last 2 years seems to have started to recede. 

Meningococcus meningitis.—The incidence of this disease (218 cases) 
was lower than the 1941-45 median, which was represented by the 
1945 report (299 cases). The numbers of cases reported in the New 
England, West North Central, South Atlantic, and Mountain sec- 
tions were about normal, but in the other five geographic sections the 
incidence was comparatively low. For the country as a whole the 
current incidence was the lowest since 1942 when 187 cases were 
reported for the corresponding 4 weeks. 

Scarlet fever.—The number of cases (2,163) of scarlet fever reported 
for the current 4-week period was less than 65 percent of the incidence 
for the corresponding period in 1945 and about 80 percent of the 
1941-45 median. In the West North Central and Mountain sections 
the incidence was higher than the preceding 5-year median, but in 
all other sections the incidence was relatively low. For the entire 
country the current incidence is the lowest in the 18 years for which 
these data are available. 

Smallpor.—The number of cases (4) of smallpox was the lowest 
reported during any 4-week period on record. Two of the reported 
cases occurred in Ohio, one in Wisconsin, and one in Idaho. The 
1941-45 median for this period was 11 cases. 

Typhoid and paratyphoid fever—The number of cases of these 
diseases was also relatively low, 507 cases being reported for the 4 
weeks ended September 7 as compared with 671 for the corresponding 
4 weeks in 1945 and a preceding 5-year median of 759 cases. In 
the North Atlantic and Mountain sections the numbers of cases were 
somewhat above the normal seasonal incidence, but in all other 
sections the incidence was below normal. 

Whooping cough.—The number of cases (7,686) of whooping cough 
was less than 90 percent of the incidence during the same period in 
1945 and about 70 percent of the 1941-45 median. The incidence 
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was normal in the New England section, but considerably below the 
preceding 5-year medians in all other sections. For the country as a 
whole the current incidence was the lowest in the 9 years for which 
these data are available 


MORTALITY, ALL CAUSES 


For the 4 weeks ended September 7 there were 31,589 deaths from 
-all causes reported to the Bureau of the Census by 93 large cities. 
The preceding 3-year average for the corresponding weeks was 31,825 
deaths. The number of deaths was lower than the average in the 
first, third and fourth weeks of the current period, and higher than 
the 3-year average in the second week of the 4-week period. In 
1945 the total number of deaths reported for the corresponding 
4 weeks was 31,548. 


DEATHS DURING WEEK ENDED SEPTEMBER 7, 1946 


[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 





oC nd- 
Ing week, 1945 





Data for 92 large cities of the paaenre amend 
Total deat $a cic conbiene 
Average for 3 prior. years. 

Total deaths, first 36 weeks of ere. 

Deaths under 1 year of age... Rie kale 
Average for 3 prior years 

Deaths under 1 year of age, first 36 weeks of year 


Data from industrial enened manana 
Policies in force_. ae SSE a ese a ae 
Number of death claims........-..--.------..---------.---------- B. “sate. 
Death claims per 1,000 policies in force, annual rate 
Death claims per 1, ,000 policies, first 36 weeks of year, annual rate 

















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 14, 1946 
Summary 


The incidence of poliomyelitis declined for the country as a whole 
for the fourth consecutive week. A total of 1,623 cases was reported, 
as compared with 1,726 last week and a 5-year (1941-45) median of 
962. The highest weekly incidence reported so far this year was 
1,814 cases for the week ended August 17, as compared with 1,683 
cases for the peak week of 1944 (September 2). Decreases were 
recorded currently in all of the nine geographic divisions except the New 
England*and Pacific. Of the 39 States reporting 5 or more cases and 
showing changes, 20 recorded an increase of 123 cases, while 19 
reported a decline of 216. The 25 States reporting more than 15 
cases are as follows (last week’s figures in parentheses): Jncreases— 
Massachusetts 33 (16), New Jersey 16 (15), Ohio 55 (52), Michigan 
74 (55), Iowa 42 (30), Kansas 64 (50), Florida 17 (16), Louisiana 21 
(16), Texas 28 (25), New Mexico 19 (15), Washington 40 (28), 
Oregon 17 (12), California 153 (146); decreases—New York 87 (101), 
Pennsylvania 19 (20), Indiana 29 (47), Illinois 193 (199), Wisconsin 
121 (130), Minnesota 187 (199), Missouri 95 (120), North Dakota 
35 (66), South Dakota 19 (45), Nebraska 38 (40), Arkansas 19 (33), 
Colorado 65 (72). The total for the year to date is 15,777, as com- 
pared with 8,009 and 12,412, respectively, for the corresponding 
periods of last year and 1944, and a 5-year median of 7,812. 

Of the total of 273 cases of diphtheria reported, as compared with 
221 last week and a 5-year median of 310, Texas reported 35, New 
York 24, California 18, and Mississippi 14. The cumulative total 
is 10,828, as compared with 9,750 for the corresponding period last 
year. The largest numerical increases over 1945 have been in the 
Middle Atlantic (562) and the East North Central (693) areas. A 
. combined increase of 2,275 has been reported in 27 States and the 
District of Columbia, offset in part by a decrease of 1,197 in 20 other 
States, notably Texas (306), Alabama (123), South Carolina (117), 
Michigan (92) and California (90). 

Deaths recorded for the week in 93 large cities of the United States 
totaled 8,607, as compared with 7,914 last week, 8,238 and 7,817, 
respectively, for the corresponding weeks in 1945 and 1944, and a 
3-year (1943-45) average of 8,023. The cumulative figure is 337,587, 
as compared with 333,343 for the same period last year. 

(1460) 
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Telegraphic morbidity reports from State health officers for the week ended Sept. 14, 
1946, and comparison with corresponding week of 1945 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 





























































































































Meningitis, 
Diphtheria Influenza Measles meningococcus 
Week Week Week Week 

Division and State| ended— | Me- ended— Me- ended— Me- ended— | Me 
dian dian dian dian 
Sept. | Sept.| 1941-| Se Se 1941- | Sept. Sept. 1941- | Sept. | Sept. | 1941- 
14, | 15, | 45 14, 15, 45 1 15, 45 14, | 15, | 45 

1946 | 1945 1 1 1946 | 10945 1 1945 

NEW ENGLAND 

eee 1 1 2 3 0 1 I 
New Hampshire_ -_. 0 1 1 0 0 0 
tn aA 1 2 6 4 0 0 0 
ie 4 1 40 31 0 1 3 
Rhode Island. _...._. 0 0 3 3 2 0 0 
aie ae 3 0 ee 5 1 1 1 

23 32 4 9 
18 19 2 2 2 

43 2 6 8 
2 12 1 1 3 
5 4 2 2 1 
42 20 2 8) 8 
43 43 1 4 4 
1 40 0) 1 1 
2 4 1 0 
1 2 1 0 
4 3} 2 
| RR 0 e 
2 2 0 v 
adel 1 0 1) 
6 5 1 
eS ree 0 0 0 
1 5 1 0 0 
2 1 0 0 0 
1 5 3 3) 3 
coe 2 1 4 2 
1 7 1 0 1 
12 6 1 1 
3 3 0 1 1) 
1 4 1 1 1 
1 1 
3 3 3 
oenathial 2 3 1 1 
eat oe AER eg 2 2 0 
Wane 4 0 1 1 
ee Bs. eas 3 2 1 
2 2 0 0 0 
31 28 3 8 2 
6 3 1 0 0 
20 1 3 1 0 
1 1 0 0 0 
7 4 0 0 0 
1 1 0 0 
eal 3 0 1 
20 8 0 0 
A: 5: FO Ss 0 0 0 
15 3 2 
14 14 0 1 1 
101 74 5 9 9 
Total..........|_273]_446|_310|_623 SS 657|__487|_561/__561/_50)_93/_% 
37 weeks............. 10, 825! 9 F750 8, 541 194, 096' 74, 222' 84, 051'641, 115 103, 585 540, 807' 4, 666 6, 405) 6, 405 





' New York City only. 
2 Period ended A my than Saturday. 
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1462 
Telegraphic morbidity reports from State health officers for the week ended Sept. 14, 







































































1946, and comparison with corresponding week of 1945 and 5-year medtan—Con. 
7 b 
Poliomyelitis Scarlet fever Smallpox Tide 
Week Week Week Week 
Division and State ended— | Me- ended— Me- ended— | Me-| ended— | Me- 
dian, dian, dian, 
Sept. | Sept.| 1941- Sept. | 1941- | Sept. | Sept. | 1941- . | Sept. | 1941- 
14, 15, 45 14, 15, 45 14, 15, 45 14, 15, 45 
1946 | 1 1946 1945 1946 | 1945 1946 | 1045 
NEW ENGLAND 
laisse liaeecansapucbaiiicies 2 8 2 23 8 8 0 0 0 0 2 0 
New Hampshire-_-.---_- 11 1 1 4 2 1 0 0 0 0 0 0 
. ease 1 0 2 6 2 2 0 0 0 0 0 0 
Massachusetts. ---..... 33 45 28 43 42 59 0 0 0 3 1 6 
Rhode Island_-.......-.- 4 0 0 2 3 3 0 0 0 0 1 1 
Connecticut. -.........- 6 15 15 8 12 12 0 0 0 1 3 1 
MIDDLE ATLANTIC 
ee 87; 148} 109 53 87 79 C 0 0 4 6 7 
New Jersey_........-.- 16 87 41 27 25 21 0 0 0 7 6 4 
Pennsylvania__._.-_... 19 95 63 51 67 57 0}. 0 0 ll 7 9 
EAST NORTH CENTRAL 
ON i a ed 55 30 30 47 67 64 2 0 0 9 7 7 
SS 29 8 8 17 15 21 0 0 0 3 6 2 
TRESS 193 66 52 32 50 49 1 0 0 3 2 6 
Michigan ?___.......... 74 16 20 32 44 39 0 0 0 4 2 3 
ERT YMA 121 39 18 27 23 36 0 0 0 1 0 1 
WEST NORTH CENTRAL 
Minnesota..._......-.. 187 25) 4 12 20 20 0 0 0 0 1 1 
| 3 Ee 42 46 13 12 13 13 0 0 0 2 2 1 
= 95 24 4 14 14 18 0 0 0 1 1 4 
North Dakota__....... 35 1 1 0 4 4 0 0 0 0 0 0 
Dakota.......... 19 0 1 0 2 4 0 0 0 0 0 0 
a 38 18 11 5 12 8 0 0 0 0 0 0 
Si saidadieaiaehemereel 64 8 9 22 19 22 0 0 0 3 3 3 
SOUTH ATLANTIC 
i ii ansniichiaiiicndel 0 1 1 3 1 1 0 0 0 0 0 0 
i 5 8 8 13 23 16 0 0 t] 1 1 4 
District of Goiamibia. 0 5 3 2 4 4 0 0 0 0 0 0 
ee aS 7 19 ll 26) 32 27 0 1 0 1 6 6 
West Virginia eee ee 7 3 1 28 54 48 1 0 0 1 9 6 
North Carolina.......- 8 4 4 33 59 0 0 0 0 5 5 
South Carolina. _...-.-. 0 5 3 1 12 8 0 0 0 1 1 5 
Se as 9 2 4 5 13 15 0 0 0 1 7 7 
SFG RIN 17 ll 4 4 7 5 0 0 0 0 2 1 
3 2 5 14 18 24 0 0 0 2 8 9 
8 15 11 20 21 28 0 0 1 2 63 10 
10 3 3 8 15 2 0 0 0 2 9 5 
14 3 3 7 12 ll 0 0 0 1 3 5 
Arkansas._.........__. 19 5 5 1 7 4 0 1 1 3 9 9 
Louisiana..._.......... 21 6 2 7 5 0 0 0 4 4 6 
Oklahoma. ..-......... 11 20 2 2 10 6 0 0 0 5 6 5 
_ aS 28 44 1 24 51 18 0 0 9 13 15 15 
MOUNTAIN 
Montana. ............. 6 10 3 4 1 9 0 0 0 1 0 0 
| CREE Hes 3 2 1 2 2 3 3 0 0 3 1 0 
. acne 10 1 0 0 3 2 0 0 0 0 0 0 
Co iieniaiiaetnttpinbindsanl 65 16 7 10 7 12 0 0 0 2 1 1 
New Mexico......_.... 19 2 2 3 13 2 0 0 0 2 2 3 
RR 5 1 1 2 0 1 0 0 0 14 1 1 
I icreatiths wcisideoie 7 22) 3 3 5 5 0 0 0 0 0 0 
DU nsniiisnonsigieos 0 0 0 0 0 0 0 0 0 0 0 
PACIFIC 
Weshingte B.---scceseee “0 |} 4 z 9 123 0 0 o 860})lCO 1 
tiga dxciseeaetmatil 0 0 2 1 1 
California............_. 153 46 25 82 07 a 0 0 1 4 5 
ee 1,623] 962] 962} 751] 1,023] 949] 7} = 2} 814} 208) 208 
37 weeks.........__.._. 15,7771 8, 009! 7,812! 89, 227'138, 197/101, 240' 286! 277! 619! 3,000! 3,504! 4,008 

















Period ended earlier than Saturday. 


‘Including paratyp 


typhoid fever re 
New Jersey 1; new! 2; Maryland 1; 
Corrected re 


ba mean 


lows: Massachusetts (salmonella infection) 3; 
Texas 1; Colorado 1; Oregon 2. 


t: ‘Poliomyelitis, Arkansas, week ended August 24, 37 cases (instead of 35). New Mexico, 


ty change of diagnosis. 


saute 























1463 October 4, 1946 


Telegraphic morbidity reports from State health officers for the week ended —_ 14, 
1946, and comparison with corresponding week of 1945 and 5-year media on. 























Whooping cough Week ended Sept. 14, 1946 
Week ended—| Dysentery En- | Rocky Ty- . 
Division and State due, ceph-| Mt. | rayq.| phus Ue 
<< rT 1941- | Ame-|Bacil-| U®- ~ spot- | remia on’ | tant 
1 1945 | 45 | Die | lary tious | fever demic| °Ve 
NEW ENGLAND 
EE. ee ee 16 32 RS ae Se a ae 1 
New Hampshire_...........}-------|------- eS ee ee ee ee See Se Se 
he TRE ETE 19 22 fa ae Fa i ee ee ee 
Massachusetts_............. 143 170 ae SSS SR SS CS: See ee 1 
Rhode Island_.............. 45 fe Bee OO GE HE OR ES SS See 
Connecticut..............:. 49 36 eS OS A Ce EE 5 
MIDDLE ATLANTIC 
0p EEE Ee 146 403 319) 1 Se a eee: See 2 6 
New Jersey...............-. 147 201 lo daiton 1 SES ERAT eet 1 1 
Pennsylvania_.............. 125 185 a ees See 1 iuianedundll 
EAST NORTH CENTRAL 
eee 87 107 a 2 a eo — ee 2 
I i i teal .—hLz::=6=—6L[hha— =e ee eo Pe A, Be 2 
) RA UPC err 170 117 139 9 a ee 1 ll 
aaa roeagaiass 268 172 188] 1 SE ES ESS Se Mere 3 
PE  sscnwiciecthemie iia 283 61 ee Sea ee a eee ee eee 6 
WEST NORTH CENTRAL 
TT 18 20 37 I a I 
a a 20 9 9 et: Cael Be PR Heme Baro 4 
sth titi chnbinniGandl 17 17 WE cctelceneia tn 1 1 a 3 
North Dakota.............. 1 4 7 eee ee ee eee ee ee 
EE inctctnccodinaeendees 5 EE SI aR I Se @ RR) Sy rhs 
2. a Fee ares a ER: EE eS EE RE 
) SE RR TEE: 21 38] «(ae Sa Ree Se Geer Ae 10 
SOUTH ATLANTIC 
EASA See 5 ae, RG 6 coe SS AS ee Se a en 
ls re 43 a a ee RR aes Bm Ceres CSE 
District of Columbia... .-- 2 a ee ee ee ee | ES RR PP 
UT 36 a =I Ga . ew 4 os al 1 
West Virginia.............. 19 — er Re Ree ee ee es eS I ee 
North Carolina_...........- 74 73 ae: Cae MES 3 nee 
South Carolina............-. 9 a, ee = AES. SS Se A | ROPES 
iccivnnnddcwntinbndoenil 13 19 3 ae eeeee: 2 17 1 
RS Ta 20 5] SES Bee ee ee ee: ll 1 
EAST SOUTH CENTRAL 
Kentucky 












































Same week, 1945_.._._..._._ SO ES ee 37| 748) 391 69 10 14 174 104 

Avei ~ <> SRereeeee Fae ae 38; 541 300 35 $10 12] *168)_..__- 

37 wi >} Eiecccestscuibe Stic cattelinnadion 2, 062/12, 164) 4,932) 463 512| 684) 2,478) 3,638 
? ll inticiuiteabaha _t ers Seam 1, 353/18, 768) 7,945} 424 414) 564) 3,356) 3, 434 

Average, 1943-45___.._...___ 102, 070'_______ 5133,994' 1,378'15, 614' 6, 700 474 5416 541) 2,796'.__... 
? Period ended earlier than Saturday. 5 5-year median, 1941-45, 


Leprosy: New York 1 case; Texas 1 case. 
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WEST NORTH CENTRAL— 
continued 





Nebraska: 


FS 


Kansas: 


0 
Wichita_............. 


SOUTH ATLANTIC 


Delaware: 


Wilmington.......... 


Cumberland......... 





District of Columbia 
Washington. -........ 


South Carolina: 


Charleston..........- 


0 SS 


EAST SOUTH CENTRAL 


Tennessee: 


Florida: 


2 ae 


Birmingham......... 


Nashville............ 


Ro cemmean 
Alabama: 


Arkansas: 


Little Rock.......... 


ea 
Ge ORR 
San Antonio_........ 


Ee 


Shreveport........... 


Texas: 


Utah: 


RPE IER 
Salt Lake City......... 
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City reports for week ended Sept. 7, 1946—Continued 












































. A ae n - Pre ioc a 
4 § 5 Influenza é s i= |S 4 as |e 
a -2 og ir) = qj a g ” 
3 =» 28 Si kh ao] ag oe 
3 |a2 2 | 3 |geg) 25] 5°/4 & |e] 6 
a 8S 4 a as ba = me 2a fase! 8 
2 | Ee 2 of 8] a = . Bg [>a]! 
A |r 6) a2 |2 mh |m& a na |e = 
PACIFIC 
Washington: 
2 = 0 1 1 2 0 1 0 1 4 
Spokane.........- iad 0 © tasese | 0 2 10 0 0 0 1 
Dc ieticnnctticerthacncindiad 0 _) ae _}) Sere 0 0 0 0 0 0 1 
California: 
Los Angeles........-- 3 {| a 0 3 1 1 65 0 0 = 
Sacramento... _-..--- 1 ,. = <u 1 0 0 0 0 0 0 1 
San Francisco... .-_... 2 | eee 0 4 3 2 4 7 0 1 2 
i ictdindniteonl 53 4 19 7 121 17 195 | 544; 138 0 25 536 
Corresponding week,1945.| 63 |...... 23 6 | 2 206 0 18 718 
Average, 1941-45__.....-- | Saree 27 $7] 2150 |_..... Pa Reseowd 230 0 32 899 














1 3-year average, 1943-45. 

2 5-year median, 1941-45. 

Dysentery, amebic.—Cases: Boston 1; New York 1; Indiana apolie ii Detroit 1; Afeate 1; Los Angeles 1. 
Dysentery, bacillary.—Cases: Rochester 3; Chicago 1; Detroit 4; Charleston, S. C., 3; Los Angeles 1. 
Dysentery, unspecified.—Cases: = Antonio 4. 

Rocky Mountain spotted fever —Cases: Wilmington, Del., 1; Lynchburg 

Typhus fever, endemic.—Cases: Savannah 1; Tampa 2; Nashville 2; Nobile 2; New Orleans 2; Dallas 1; 


Galveston 1; San Antonio 1; Los Angeles 1. 


Rates (annual basis) per 100,000 population, by geographic groups, for the 88 cities 
in the preceding table (estimated population, 1943, 34,322,800) 



































‘ : n c é 
G /2§ | ttuene | 2 28 |g [2 1/8 | [Eee/3 
2 g = z= yD 
2 | i 4 o3\s oS £\ 83 
£23133 | 3 3 2% | 22) Fe | £2 | «3 |o83) FE 
SE /2e5| & 3 ie 2/5 F 28) 22 las e3 
a ses 3 r 3 = < abs s 
SB |g88) 2 oat S 8 ra>| & 
Q |p ‘s) 2 | fa am ie 5 
New England_..........._| 10.5 0.0 2.6 0.0 86 0.0 | 65.3 | 54.9 0.0 5.2 212 
Middle Atlantic. ....__... 5.1 0.0 2.3 0.9 19 2.8 | 25.0 | 35.6 18 0.0 7.9 45 
East North Central_......| 6.1 0.0 0.6 0.6 13 1.2 | 16.4 |101.6 29 0.0 0.6 163 
West North Central. ___-_- 14.1 6.0 2.0 2.0 6 6.0 | 44.2 |303.7 14 0.0 0.0 26 
South Atlantic..........._| 11.6 1.7 5.0 3.3 15 1.7 | 38.1) 13.3 27 0.0 1.7 75 
East South Central_.___- 0.0 0.0 | 17.7 0.0 0 0.0 | 64.9 | 59.0 6 0.0 5.9 12 
West South name ae 14.3 0.0 5.7 0.0 3 0.0 | 45.9 | 25.8 ll 0.0 0.0 17 
Mountain_......_- 7.9 0.0 | 23.8 7.9 40 0.0 | 79.4 174.7 40 0.0 7.9 lil 
PE cnedvtnoncaalaied 12.7 0.0 0.0 0.0 14 7.9 | 11.1 [124.9 13 0.0 3.2 14 
a CRS ay Gee 9 8.1 0.6 2.9 1.1 18 2.6 | 29.7 | 82.9 21 0.0 3.8 82 























TERRITORIES AND POSSESSIONS 
Hawaii Territory 


Plague (in ectoparasites)—Under date of September 12, 1946, 
plague infection was reported in a pool of 48 fleas recovered from 22 
rodents trapped on May 22, 1946, in District 14B, Makawao District, 
Island of Maui, T. H. 
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FOREIGN REPORTS 





CANADA 


Provinces—Communicable diseases—Week ended August 24, 1946.— 
During the week ended August 24, 1946, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 


Canada as follows: 












































Prince New Sas- British 
Nova Que-| On- |Mani- Al- 

Disease Edward Bruns- katch- Colum-| Total 
CRRIEE 66 02c5sccenan}acgegsse- TD dcmeng gin 32 44 8 lu 26 25 153 
PL - cntctderaneenanianant ap tN lhe 27 6 4 PeaL 1 4 45 
Dysentery: 

0 EES ee a a Ae A Se Saree } a 1 
“SSR Se re See f Set Se rem a SOS 3 
OS EE EE Sees eee ee | | eee 1 1 6 12 
ins tnt ecithecsiiteialsianaenliiciodons | a Ae 0 eet: a Mian Sta AOR SE 6 
ERS ES PE 3 25 70 15 49 5 197 
Meningitis, meningo- 
ndtndiminiiosaaes 4 es See | aS 5 
. es 1 1 14 87 ll 42 14 40 210 
Poliomyelitis 2 6| 134 2 3 2 6 2 189 
Scarlet fever__.. 5 6 30 21 2 5 . 1 786 
1 7}| 140 27 24 15 7 39 260 
hoid 
See eee ee 15 | a ae 16 34 
= —y SD, conebesta|sccosccec| cnetesociondestes 1 D Sacgchduliedenscst B lecabaddd 5 
Ebeukivwtan 6 12 19} 111 OP t.i5 5. 48 56 100 487 
A FE ll 5 91 | ae 16 4 240 
Whooping cough. ---......|...------ 5 49 | Eee Eee 123 
JAMAICA 


Notifiable diseases—4 weeks ended August 24, 1946—For the 4 
weeks ended August 24, 1946, cases of certain notifiable diseases were 
reported in Kingston, Jamaica, and in the island outside of Kingston, 

















as follows: 
Other 

Disease Kingston localities 
I IID. on anno cc cicitenscdcnccccnccnssecenecaptnepcesopspspopedinaeeyeconan 1 
- a 3 3 
SE CE SS es eee ee ee Ee ae, oe eee 3 
SP Cc ccc wren dnkesesdcccccs secs cecvecsedesonscccbocesocces : 2 2 
I ditibinduataennecdnnnecbinah tube sdinanpbuasqnapsadies spyebodpecsscnseses oe 6 
ei tieinadnbnwrans sécueetsascidbashinettdbatehhbhéchiwesbuwhel nba 6 
Puer sepsis. ......-- I ES PEE RELIST RE ee ROLE 2 
ND ou ons censwasbinecdanccevescdébbascshoneckssbcubesed 33 58 
carina nulitGpddactonaetiergehehasenenteuenetossenans ybbenpiang 6 97 
Typhus fever (murine) ----..-.-.-.------ Mlvontdindebtaguthlscatonblicslsctanneh 6 1 
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JAPAN 
Notifiable diseases—4 weeks ended July 27, 1946, and year to date.— 
For the 4 weeks ended July 27, 1946, and for the year to date, cases 
of certain notifiable diseases were reported in Japan as follows: 











Total cases 
4 weeks 
Disease ended July ee 
27, 1946 date 
p gee cwan ssn ceomanse qecragnsuenacesonegcddoceqenqnocoeesependeccagceses 253 364 
Aon ee on ie oenkokpemnlin Petamentabswunie eaeesaelbicnnen 2,312 29, 956 
I Se SE a ali dk eaeeienleom nid 11, 691 16, 748 
Encephalitis, Japanese gp CEO EAA RET GEE ERE RE OS SORES 33 1 56 
SSNS ATED LAE SEI EE LLNS? PEERED | "a 
Meningitis. LD ESA BE SERS AE TS a FS SAE AY 2 1,011 
Paratyphold fever BRET LAT ELLE LIES LAE ariel 1, 083 4, 491 
Ee Linnea teaaigddivhnessmmamnd 136 1,173 
i hininhp>cinnehnkenesertecnouussedseccechsesqmingse iatpbeniibneinnneiiag 114 17, 606 
EE ee es Se ee 4, 000 25, 736 
ee Riixivininastcnnctbbesaqnsehiccngetnsngnand sinha ainstemets espaaidied 507 30, 446 








1 For the period June 2, 1946 to date. 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 


yellow fever are published currently. 
A table showing the accumulated figures for these diseases for the year to date is published in the PuBLIC 


HEALTH Reports for the last Friday in each month. 
m Cholera 

China.—Cholera has been reported in China as follows: Anhwei 
Province—August 1-10, 1946, 711 cases, 28 deaths; Chekiang Prov- 
ince—August 1-10, 1946, 615 cases, 74 deaths; Kiangsu Province— 
July 21-31, 1946, 144 cases, 11 deaths; August 1-10, 1946, 101 cases, 
11 deaths; August 11-20, 1946, 96 cases, 6 deaths reported in Nanking. 

Plague 

Indochina (French).—For the month of August 1946, 44 cases of 

plague were reported in French Indochina. 
Smallpox 

Belgian Congo.—During the week ended August 17, 1946, 885 cases 

of smallpox (alastrim) were reported in Belgian Congo. 
Typhus Fever 

Greece.—For the week ended September 7, 1946, 44 cases of typhus 
fever were reported in Greece. 

Indochina (French).—For the month of August 1946, 50 cases of 
typhus fever were reported in French Indochina. 

Italy—Milan Province—Typhus fever has been reported in Milan 
Province, Italy, as follows: August 1-10, 1946, 103 cases; August 
11-20, 1946, 140 cases. 


Yellow Fever 
Peru—San Martin Department—Lamas.—For the month of January 
1946, 1 death from yellow fever (confirmed in May 1946) was reported 
in Lamas, San Martin Department, Peru. 
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